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ANACAP 


> ways better than ever before 
. : 





Fas i 
1. Greater tensile strength: One of the strongest silks ever created— 
smaller diameter sizes can be used everywhere to minimize trauma 


and foreign body reaction. 


2. Withstands repeated sterilization: New Anacap Silk can be boil- 
ed or autoclaved six separate times without appreciable change in 
either strength or texture. In laboratory tests almost the full original 


strength is maintained even after 23% hours of boiling. 


3. Kasier to handle: Firmer, not limp, Anacap Silk speeds operative technic. 
Braided by a new method that minimizes “splintering” and “whisk- 
ering” it passes readily through tissues. The ease of handling Anacap 


makes it a “new experience” in silk suturing. 


4. Absolute non-capitllarity: Having no wick-like action, new Anacap 
Silk is resistant to body fluids and will not spread an early localized 


infection if it occurs. 








5 Doubly economical: Low in original purchase price, new Anacap Silk 
is also low in individual suture cost because of its long steriliza- 


tion life. 


In sizes 6-0 to 5 on spools of 25 and 100 yards; sterile in tubes with 
and without D e G Atraumatic® needles attached 


DAVIS & GECK, INC. 


57 Willoughby Street, IO> Brooklyn 1, N. Y. 














"ap 
zed 


silk 


1za- 


vith 





G. D. Crain Jr., President Kenneth C. Crain, Vice-President and 
Eastern Editor 


EDITORIAL STAFF BUSINESS STAFF 


Frank Hicks, Executive Editor C. B. Groomes, Business Manager 
William S. Smith, Western Adv. Manager 


F. D ‘ , : 
James Doyle, Associate Editor W. R. Washington, Eastern Adv. Manager 


Lois Altemeier, Assistant Editor Curran deBruler, Promotion Manager 
George F. Schmidt, Adv. Production Mar. 
T. D. Raki, Art Director Myron A. Hartenfeld, Circulation Director 





CONTENTS 











4 Psychiatry and general hospitals . . George Blumer, M.D. 





18 On dilemmas and paradoxes ..E. M. Bluestone, M.D. 








25 Expanding hospital income .. George A. Hay 














28 Purchasing for V-A hospital . . Annabelle De Soto 








30 Buying in small hospital . . M. N. Dronberger 








33 Invitation to HM meeting 











34 Philadelphia wins grand award .. Virginia M. Liebeler 





35 Annual Blue Cross meeting . . Lawrence C. Wells 








50 Patient health education .. Ann Kirchner, R.N. 








56 Lucile Petry on nursing man-power 








61 Teamwork in operating room .. Seymour Schotz, M.D. 





64 Why we don’t manufacture solutions .. Robert V. Fay 
70 AAHA holds institute at Indiana U. 







72 Cost analysis solves problems . . E. Atwood Jacobs 


76 Dietary at U. of C. Clinics .. Part II. . Ella M. Eck 







78 Large dietary serves individual .. Thelma Pollen 





86 Radiology in U. of C. Clinics .. Part II .. Paul C. Hodges, M.D. 









Early ambulation poses new problems . . Machteld Huisman 


- Will L. Hudson 









Damage to hospital linen 






HOSPITAL MANAGEMENT is published on the fifteenth of each month at 
200 E. Illinois St., Chicago 11, Illinois, by Hospital Management, Inc. 
Telephone: DElaware 7-1337 

HOSPITAL MANAGEMENT is a member of the Audit Bureau of Circulations 
and Associated Business Papers, Inc. 

Subscription rates: single copy, 20 cents; $2.00 a year in the United 
States, Canada and Pan-American countries. Foreign subscriptions, 
$2.50 a year. 

Entered as second class matter May 14, 1917 at postoffice, Chicago, 
Ill., under the act of March 3, 1879. Additional entry, St. Joseph, Mich. 























VOL. 72, NO. 2 ® AUGUST 1951 





70 Accounting & recordkeeping 
4 As others see us 

40 As the editors see it 

38 Calendar, the hospital 

76 Food & dietary service 

45 Gifts 

48 Law 

97 Housekeeping * maintenance 
8. How's business 

16 Letters 

22 Mailbag 


Maintenance . . see housekeeping 


80 Menus, general, for September 
50 Nursing 

64 Pharmacy 

90 Product news 

93 Suppliers, names and news of 
18 To talk of many things 

41 25 years ago in hm 

36 Washington, news from 

42 Who's who in hospitals 

86 X-ray & special departments 





106 Classified advertisements 


Index to advertisers 


ADVERTISING OFFICES 

CHICAGO 11 

200 E. Illinois St. * DElaware 7-1337 
NEW YORK 17 

11 E. 47th St. * MUrray Hill 8-0073 


SAN FRANCISCO 3 + Simpson-Reilly. Ltd. 


703 Market St. * DOuglas 3-4994 


LOS ANGELES 17 * Simpson-Reilly, Ltd. 
1709 W. 8th St. * DUnkirk 8-1179 











Editorial 
Advisory 
Board 


Malcolm T. MacEachern, M.LD., C.M.. 


Director Emeritus, American Col- 
lege of Surgeons, Chicago, Illi- 
nois 


Morris H. Kreeger, M.D., 


Director, Michael Reese Hospital, 
Chicago 16, Ilinois 


Frankiin D. Murphy. M_D., 


Chancellor, University of Kansas, 
Kansas City 3, Kansas 


E. T. Thompson, M. D., 


Public Health Service, Federal 
Security Agency, Region 3, Fed- 
eral Security Building, Room 
2023, Washington 25, D. C. 


Martin F. Heidgen, M. D., 
St. Mary‘s Hospital, Russellville, 
Ark. 

Sister Mary Antonella, S.C.N., 


Administrator, Georgetown Uni- 
versity Hospital, Georgetown 
University Medical Center, 
Washington 7, D. C. 

George O'Hanlon, M. D., 


Medical Director, Hudson County 
Hospital System, Jersey City, 
New Jersey 


J. Douglas Colman, 


Vice President for Financial 
Development of Johns Hopkins 
University and Hospital 


John H. Olsen, 


Administrator, Jordan Hospital, 
Plymouth, Massachusetts 


Sister John of the Cross, 


Director, The University of Port- 
land College of Nursing, Port- 
land 10, Oregon 


Paul H. Fesler, 


Consultant to the Dean, Univer- - 


sity of Oklahoma School of 
Medicine, Oklahoma City, Okla. 


C. S. Woods, M. D., 


Superintendent, Methodist Hos- 
pital, Peoria, Illinois 


Charles A. Lindquist, 


Superintendent, Sherman Hospi- 
tal, Elgin, Ilinois 


Mrs. Miriam L. Neff, 


Administrative Assistant, St. 
Barnabas Hospital for Chronic 
Diseases, New York City 


Rev. Herm. L. Fritschel, 


Retired Administrator and Pres- 
ident of the Board of Managers, 
Milwaukee Hospital, Milwaukee, 
Wisconsin 


as 








™ FOR MANY YEARS before the term 
“psychosomatic medicine” had been 
coined, psychiatry had been treated 
in a step-motherly fashion in most 
medical schools. Nor had the impor- 
tance of having a psychiatrist make 
regular rounds in general hospitals 
been appreciated... Nowadays this 
point of view is so widely prevalent 
that it is perhaps hardly necessary to 
belabor it. 

It may be added that just as it is 
definitely advantageous to have spe- 
cial accommodations for infectious 
diseases in every general hospital, 
particularly teaching hospitals, so it 
is equally important to make pro- 
vision for the care of patients with 
mental disturbances, especially those 
suffering from acute psychoses and 
psychoneuroses. The writer knows of 
no figures which show the extent to 
which such a situation prevails in 
this country, but it is quite certain 
that there are still many general hos- 
pitals that have neither a regular 
psychiatric service nor accommoda- 
tions for patients with acute mental 
disease. 

It is interesting to note that reports 
are now beginning to appear in the 
literature regarding the effects of 
such a policy in some general hospi- 
tals that have adopted it. Alexander’s 
recent report in a recent issue of the 
Archives of Neurology and Psychi- 
atry, from the Henry Ford Hospital 
in Detroit, is an example. This report 
stresses the fact that what the author 
calls a “general practice of psychia- 
try” is now a possibility. In addition 
it furnishes figures showing the re- 
sults of the work of a psychiatrist 
over a period of a year in a hospital 
of nearly 600 beds, of which 30 are 
devoted solely to the care of patients 
with mental aberrations. During the 
year 572 patients were seen by the 
psychiatrist, of whom three-quarters 
were new patients. Almost two- 
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Psychiatry and general hospitals 


Reprinted by permission from the March 1951 GP, pub- 
lished by the American Academy of General Practice. 


thirds, 64 per cent, of these individu- 
als were psychoneurotics, 15 per cent 
had affective disorders, 11 per cent 
suffered from schizophrenic or para- 
noid states, and 4 per cent were al- 
coholics or drug addicts. It should be 
added that in conjunction with his 
hospital work the psychiatrist con- 
ducted an active outpatient depart- 
ment. 

One significance of such a setup to 
the general practitioner lies in Alex- 
ander’s observation that about one- 
half of the psychoneurotics had con- 
ditions which were mild enough to 
be benefited by simple common- 
sense psychotherapy within the 
range of the general practitioner or 
continued on page 17 
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= Dr. Ivan Loughlen, resident ortho- 
pedic surgeon at Children’s Ortho- 
pedic Hospital, Seattle, Wash., puts 
red cast on Stanley, a patient, who 
chose red “because it’s like fire en- 
gines.” Gene, waiting in rear on 
crutches, says “Mine’s gonna be a 
yellow one. I wanted that color 
‘cause it reminds me of oranges.” 

Dr. Loughlen finds that the idea 
of letting the children select the col- 
or of their casts makes the process 
considerably more interesting. Dyes 
are used to achieve the color desired. 

This photo appeared originally in 
the Seattle Post-Intelligencer. 
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All these sterilizers are “immunized” against metallic ills. 


They are designed to withstand heat, pressure, 
fatigue, water, steam, and hospital solutions. 


They are built to give you dependable, 24-hour-a-day 
service year in, year out. 


They are made of MonEL®. 


What this means 


In Monel, you have a solid, corrosion-resisting 
Nickel Alloy. Being solid, it protects your sterilizers 
for life against chipping, crazing or peeling. 

The protection you get from Monel never ends 
because a surface becomes marred or wears away; 
the “surface” of Monel actually extends through the 
full thickness of the metal. 


What’s more, Monel is stronger and tougher than 
structural steel. It is hard and smooth. It resists gouging. 
Even your heaviest loads of bulky, keen-edged 
surgical instruments won’t damage Monel’s attractive 
satiny finish. 


Maintaining sanitation 


Monel is easy to keep bright and shining. Most of 
the time, plain soap and warm water will do the job. 
Occasionally, you may want to use a mildly abrasive 
cleanser or detergent. Go right ahead—it's safe. 
Remember, there's no scrubbing away Monel’s good 
looks—they’re permanent. 

Monel construction is available in Scanlan-Morris 
cylindrical pressure-type surgical supply sterilizers, 
water sterilizers and non-pressure boiling-type instrument 
and utensil sterilizers. 

Remember, though, that Monel is being diverted 
to vital defense uses, and only the most essential 
civilian needs are being met. 


Write for details 


For full information about the various types of 
Scanlan-Morris sterilizers that bring you all the 

solid advantages of Monel, write On10 CHEMICAL & 
SuRGICAL EQuipMENT Co., a division of Air Reduction 
Company, Inc., 1400 E. Washington Avenue, 
Madison 10, Wisconsin. 





THE INTERNATIONAL NICKEL COMPANY, INC. 





a4, 67 Wall Street, New York 5, N. Y. 
ooo ALWAYS A WISE CHOICE FOR HOSPITAL EQUIPMENT 
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® statistics for June “business” appearing on these 
pages show the customary summer slump, and approxi- 
mate those of two months before. Expenses and charges 
to patients fell sharply, on a national basis, while occu- 
pancy rose but little. Regionally, expenses and charges 
similarly declined, while only the abrupt and uncharac- 
teristic jump in occupancy in West North Central and 
Mountain States held up the national average. 


National Averages 


american association 
of hospital accountants 





When we inquired whether to try in some fashion to 
include the “number of admissions per bed per month” 
in our data, the majority of respondents seemed to think 
that this was not necessary (especially for smaller hos- 
pitals), and that the present “percentage of occupancy” 
figure is more important and more generally useful for 
purposes of comparison. At least for the present, there- 


fore, we shall drop the idea... 
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Av. Operating Expenditures 
Per Occupied Bed Per Month 


SD: accccsncosnecee 533.45 
SS ae” 568.72 
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Average Patient Receipts 
Per Occupied Bed Per Month 


oe. ees 524.74 
. OS eee se 562.10 
ON Se ee 560.05 
September, 1950 .......... 543.17 
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Av. Operating Expenditures 
Per Bed Per Month (Total Beds) 
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Average Monthly Occupancy 
(on 100 per cent basis) 









April, 1949 ..... 87.53 
ay, 81.62 
June 1949 73.38 
July, 1949 . 77.46 
August, 1949 . -77.90 
September, 1949 . 81.20 
Co rr 80.16 
November, 1949 .......... 79.90 
December, 1949 ........... 71.28 
January, 1950 ............ 78.25 
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November, 1950 63 
December, 1950 .......... 71.57 
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Average Patient Receipts Per 
Bed Per Month (Total Beds) 
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| Average Occupancy of Hospitals — 1945 to 1950 | 
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Important Modern Features 
at Reasonable Cost... 


© THE S-2636 HOWELL O. B. TABLE offers a one-piece top with a 
leg section that telescopes completely out of the way and into 


the body section when the patient is ready for delivery. 


It provides the latest modern features found in the more- 





expensive pedestal-type tables and represents a considerable 
saving where a fixed tabletop height of 33 inches is satisfactory 
for all deliveries. 


Hand wheel on either side, operating a gear mechanism, quickly 
adjusts the top from horizontal to Trendelenberg or reverse 
Trendelenberg positions. The shape of the tubular frame per- 
mits ample foot room all around the table. 


Consult your dealer at once to investigate this remark- 
able new Shampaine table, or write for catalog today. 


SHAMPAINE CO. inner circa 
= SAINT LOUIS - MISSOURI 
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NEW ENGLAND MIDDLE ATLANTIC SOUTH ATLANTIC 
icut, Maine, Mass., New Jersey, New York Del., Fla., Ga., Md., N.C., 
N.H., R. I., Vermont Pennsylvania 8. C., Va, W. Va, D.C. 
NO. OF BEDS | !-100 101-225 226-up | 1-100 101-225 226-up | 1-100 101-225 226-up 1-100 101-225 226-up 
AV. NO. OF ADULT 
PATIENT DAYS | |.346 2,838 7,176} 1,722 4,335 7,284} 1,325 3,426 9,103} 1,471 3,812 9,297 
°%/, of OCCUPANCY |75.71% 72.41% 77.74%,|72.51% 78.67% 83.75%|59.07% 69.20% 80.24% |80.69% 82.28% 89.24% 
EXPENSES BY DEPTS. Per Patient | Day Per Patient | Day 
Administration | $!.06 $2.14 $2.05} $1.41 $1.70 $1.38} $1.69 $1.92 $1.95} $1.81 $1.90 $1.96 
_- Dietary 2.46 2.93 3.41] 2.59 2.92 3.03} 2.56 3.27 3.45] 2.38 2.62 2.86 
Housekeeping 47 98 84 55 80 90 82 85 1.1 69 1.06 1.05 
-  Leundry 36 47 55 49 47 48 53 61 -60 54 50 ry] 
Plant Operation 1.41 1.30 1.15] 1.26 1.42 1.42 93 1.43 1.22 64 76 1.31 
Medical & Surgical 1.18 1.62 83 50 99 33 86 1.64 2.28 1.64 1.12 93 
O. R. & Del. Rms. 48 1.31 99) =1.08 65 86 89 1.52 1.64 93 1.45 1.57 
Pharmacy 67 2.11 98 .73 81 80 44 1.27 1.08 1.22 1.02 1.70 
Nursing 3.80 4.89 3.91] 4.23 4.03 4.04) 3.11 3.92 4.87] 4.97 4.55 5.05 
Anesthesia 19 -50 54 47 42 23 25 40 53 64 50 58 
Laboratory 55 1.01 98 46 91 7 34 95 85 -60 74 1.59 
X-ray -60 1.43 82 85 66 49 22 1.33 5! 61 57 98 
Other special services -10 1.17 47 22 48 47 7 43 46 46 1.20 27 
TOTAL EXPENSES (64.984 180,866 384,593] 151,228 626,539 1,164,913/61,420 133,774 920,018 166,424 470,342 778,678 
TOTAL CHARGES 
? TO PATIENTS [61.507 168,035  424,439/166,868 653,815 1,310,629/64,201 122,737 875,620 181,954 486,132 802,017 
OPERATING INCOME 
PER PATIENT DAY | !!.43 19.73 19.72} 16.15 16.76 17.99] 12.12 17.92 19.24} 15.47 18.22 21.57 
OPERATING EXPENSES 
PER PATIENT DAY| !2.07 21.24 17.87] 14.64 16.06 15.99] 11.59 19.53 20.21) 14.15 17.63 20.94 
EAST NORTH CENTRAL WEST NORTH CENTRAL MOUNTAIN STATES PACIFIC COAST 
Illinois, Indiana, Michigan Kans., Iowa, Minn., Neb., Ariz., Colo., Idaho, Mont., California, Oregon, 
hio, Wisconsin N. D., S. D., Mo. Nev., N. M., Utah, Wyo. Washington 
NO. OF BEDS 1-100 101-225 226-up | 1-100 101-225 226-up 1-100 101-225 226-up 1-100 101-225 226-up 
AV. NO. OF ADULT 
PATIENT DAYS | 1,612 3,577 7,663} 1,395 4,321 12,176] 1,785 3,512 . 8,018} 1,221 4,013 6,936 
% of OCCUPANCY [83.18% 82.23%, 81.30%]73.45% 89.00% 93.04% | 80.41% 77.52% 95.45%] 82.50% 73.57% 75.64%, 
EXPENSES BY DEPTS. Per Patient] Day Per Patient] Day 
Administration | $2-!3 $1.87 $1.78} $1.57 $1.37 $1.43] $2.17 $1.44 $1.40} $1.97 $3.44 $3.88 
: Dietary | 2-74 3.17 3.16] 2.62 2.90 2.51 3.35 3.05 2.88] 2.26 3.23 4.11 
Housekeeping 1.01 8 1.06 67 1.14 84 1.13 80 1.00 87 1.49 1.82 
Laundry 65 53 48 50 48 .24 53 85 52 a 76 15 
Plant Operation 1.16 1.36 1.20 91 99 1.19 .73 1.t1 70 80 1.33 1.71 
Medical & Surgical 1.55 1.33 1.09 73 1.77 67 1.14 65 83 99 1.46 1.47 
O. R. & Del. Rms. 1.54 1.02 1.04 78 1.29 86 2.21 1.26 1.39 1.20 2.04 2.13 
Pharmacy 1.44 1.16 1.02} 1.45 1.02 63 1.91 1.62 — “1.23 89 1.46 1.95 
Nursing | 5.25 4.92 4.48] 4.29 3.32 4.43 5.12 4.44 4.72} 5.06 8.32 7.54 
Anesthesia 57 48 25 35 49 38 46 56 .28 65 = 63 
Laboratory 97 95 73 58 1.04 1.02 1.83 88 59 67 1.61 1.79 
X-ray 1.09 1.07 .73 76 52 43 71 82 54] 2.08 1.05 — 1.69 
Other special services -40 88 52 12 .23 43 60 ll 41 69 91 53 
TOTAL EXPENSES [398,804 814,403 697,508]143,278 431,178 741,741139,132 183,090 137,570 79,068 694,634 643,051 
‘TO PATIENTS 412,345 849,195  764,1581)149,205 452,923 767,148|33,509 179,947 . 146,451] 75,175 666,083 666,913 
| 19.67 19.78 19.94] 15.28 17.47 15.75] 18.77 17.08 18.27} 20.52 27.66 32.05 
19.03 18.97 18.20] 14.68 16.63 15.23 | 21.92 17.38 17.16] 21.59 28.85 30.90 




















HOSPITAL MANAGEMENT 























HAUSTED CONTINUES TO REVOLUTIONIZE 
HOSPITAL WHEEL STRETCHERS 


Introducing the New Low cost- 


SAFETY SIDE RAILS 



















ADJUSTABLE 
AND REMOVABLE 
SHOULDER STOPS 


FOWLER 
ATTACHMENT 


RESTRAINING 
STRAPS 


INTRAVENOUS — 
ATTACHMENT |i fo | THE 


AVAILABLE ‘(=a — Wi ad 
IN 4 CASTER (aR mec’) BRE 


From 31 to 38 in. 





THE TOP FITS 
OVER THE BED 


This new, low-cost Standard Stretcher provides 

























































































(min) hospitals with the answer to easier patient trans- 

iin fers. Its sturdy construction and its versatility 

Han sho | e are the results of careful engineering and 

| WW i : a be research into hospital needs. The Standard 

= f Stretcher’s over-the-bed feature is outstanding 

thd J among its many advantages. Special side rails 

l are available for post-operative or spinal an- 

esthesia use. 
sender Psa a Write for full information 

stretcher top fits 3% inches over the 
edge of the bed for easier, quicker, and 

safer patient transfers. The Hausted H AUSTED wae 


Standard Stretcher enables just two 
nurses to transfer even the heaviest 
patient without fear of disturbing or 
harming the patient and without strain 
to the attendants. 


WHEEL 
STRETCHER Ayia Aiea tee ied 


MANUFACTURING COMPANY 
MEDINA, OHIO 
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the preferred plumbing 


my FOR PATIENT’S COMFORT 





P 





@ All the conveniences and sanitation of America’s 
preferred home plumbing await the convalescent 
patient at Victory Memorial. Take special note of 
the Crane Nexvogue bathtub—chosen for several 








AT 


de luxe rooms. Although the Nexvogue is a full size 
tub, it measures only 48 inches across. The built-in 
seat affords comfort and complete safety while foot, 
sponge or shower bathing. Other fixtures shown 


VICTORY MEMORIAL HOSPITAL here are the Crane Norwich lavatory of sanitary 


WAUKEGAN 
ILLINOIS 





vitreous china and the Crane Walton closet with 
efficient siphon jet action. Make selections through 
your Crane Branch, Crane Wholesaler, or Local 
Plumbing Contractor. 
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GANSTER & HENNIGHAUSEN, Waukegan, Ill, 
ARCHITECT 


HOTHAM & KOETZ, Zion, Ill. 
PLUMBING CONTRACTOR 


JENKINS & BOLLER, Waukegan, Ill. 
GENERAL CONTRACTOR 


CENERAL OFFICES 836 S MICHIGAN AVE.. CHICAGO 5 
RAN E F O VALVES © FITTINGS © PIPE 
SPLUMBING AND HEATING 
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TNew!. 
INFORM 
CONTROLS 





Before Atter 


An Aid in Control of 
Infant Diarrhea 


Terminal processing of formula at 
230° requires a time factor of 10 
minutes. Such a short period is 
recommended because of possible 
damage to the milk. The danger in 
use of such a short 10 minute ex- 
posure (general autoclaving re- 
quires 30 minutes) can be offset by 
use of new Inform Controls. Thus 
if the milk is slow in heating inside 
the bottles Informs will tell you. 
If your autoclave is not highly effi- 
cient and the thermometer is incor- 
rect, Informs will tell you. 


In general, Informs are as necessary 


as Diacks because you are working 
on “the edge of sterilization”. 


as est 
dealer 
FREE == or rom the mame 


SMITH and UNDERWOOD 


1841 N. Main St Reyal Oak, Mich 











July issue called 

excellent, finest 

® TO THE EDITOR: .. May I compliment 

you on the excellent description of 

the functional routines at the Uni- 

versity of Chicago Clinics [in July 

1951 issue of HOSPITAL MANAGEMENT ]. 
Charles F. Wilinsky, M.D., 
Executive Director. 

Beth Israel Hospital 

Boston, Massachusetts. 

President, American Hospital 

Association. 

Immediate Past President, 

American Public Health Association. 


™ TO THE EDITOR: Your July issue, 
dedicated to the University of Chi- 
cago Clinics, is the finest and most 
complete description of a modern, 
well organized hospital management 
operation that has ever been printed 
. to my knowledge. 
Congratulations on a mighty fine 
reporting job... 
Norman D. Roberts, 
Administrator. 
Bay City General Hospital, 
Bay City, Michigan. 


Health supplies 

for civil defense 

® TO THE EDITOR: As a contributor to 
your journal it was with interest 
that I read your article by Kenneth 
C. Crain entitled “Budding defense 
program favorable to hospital 
needs.” In this article the writer 
quoted the book entitled “Health 
Service & Special Weapons De- 
fense.” In this book he made par- 
ticular reference to chapter 7 which 
was headed “Health Supplies for 
Civil Defense.” 

I am writing to inquire whether 
it would be possible for this book to 
be obtained by our hospital. It is 
realized that some of the informa- 
tion printed in it may be restricted, 


letters 


from the security angle, and there- 
fore I thought that you may be able 
to advise us as to whether there is 
any limitation in the supply of this 
manual. 

Our hospital is what is known as 
a Repatriation General Hospital and 
is the equivalent of one of your vet- 
eran hospitals in America. This hos- 
pital solely treats war veterans who 
have diseases or injuries following 
the 1914-18 and 1939-45 wars and 
our department works in the same 
manner as your Department of Vet- 
eran Affairs. You will, therefore, see 
that your references to civil defense, 
particularly concerning hospitals, 
are most interesting to those people 
interested in hospitals in Australia. 

It would therefore be greatly ap- 
preciated if you could make avail- 
able any information concerning the 
book that I have mentioned and if 
there are no limitations to its distri- 
bution then we will make repre- 
sentations to acquire one for this 
hospital in the State of Western 
Australia. 

F. K. Wallace, 

Medical Superintendent. 
Repatriation General Hospital, 
Hollywood, W. A. 

Australia. 


Mentioning a 

couple oversights 

® TO THE EDITOR: No doubt this was 
an inadvertence, but in looking over 
the May 1951 issue of your magazine 
which gave an account of the meet- 
ing of the Texas Hospital Associa- 
tion held April 25th and covered in 
your magazine on pages 48 and 49, 
Mr. George Holderness of this office 
was invited to attend and participate 
in the sessions and it is noted that 
under the discussion recorded on 
page 49 on the Uvalde Memorial 
Hospital that everyone is mentioned 
but Mr. Holderness. 
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At the bottom of page 49, credit is 
ziven for the Driscoll Foundation 
Children’s Hospital, Corpus Christi, 
but Eggers & Higgins, the consult- 
ing architects, are not mentioned. 

We hope you won’t mind our call- 
ing this to your attention. Realizing 
this was an oversight we felt you 
might like to be apprised of this 
situation. 

Daniel Paul Higgins. 
Eggers and Higgins, 
Architects, 
New York City. 


Sewing buttons 

on shirts 

™ TO THE EDITOR: We now have the 
small chore of sewing the buttons 
back on our shirts . . . just finished 
reading about ourselves in HOSPITAL 
MANAGEMENT. 

We appreciate very much this 
write-up, and thought you did us 
right proud with it. We especially 
liked the plug you gave our slogan 
“It’s yours for a lifetime.” This 
phrase has served us quite well for 
the past few years now. It occurs to 
us that the gentle nudge you gave it 
in your article might encourage some 
of the other Plans to adopt it. We'll 
maintain a “wait and see” position. 

In the meantime, though, please 
accept our sincere thanks for a job 
well done. 

Marian Polk, 

Public Relations. 
Blue Cross and Blue Shield, 
Kansas City, Missouri. 
@ EDITOR’s NOTE: Miss Polk is re- 
ferring to a story on page 49 of the 
June 1951 HOSPITAL MANAGEMENT 
mentioning Kansas City’s fine sales 
performance. 


Anybody got a 
Jan. 1950 HM? 
® TO THE EDITOR: We need a January 
1950 copy of HOSPITAL MANAGEMENT 
before we can bind our copies for 
that year. 

E. C. Wolf, 

Purchasing Agent. 
Saint Marys Hospital 
Rochester, Minnesota. 


® EDITOR’s NOTE: All copies of this 
issue have been sold out for some 
time. If any reader has an extra copy 
of the January 1950 issue of HOSPI- 
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TAL MANAGEMENT it will help Saint 
Marys Hospital if he will send it 
to Mr. Wolf at the above address. 





Psychiatry 


continued from page 4 


the internist, and that as many as 70 
per cent of these patients were sig- 
nificantly benefited by as little as 
four hours of treatment. 


Two things emerge from this dis- 
cussion: the importance of training 
all medical students in neuropsychi- 
atry, especially in its simpler thera- 
peutic techniques, and the necessity 
for departments of psychiatry, super- 
vised by competent psychiatrists 
controlling a limited number of spe- 
cial beds for mental disturbances, in 
connection with general hospitals. 

—GEORGE BLUMER, M. D. 
Emeritus Professor of Medicine, 
Yale University 








“he AMERICAN CITY BUREAU 


Invites You to Visit 


Booth 941 at THE ST. LOUIS CONVENTION 
THERE'S A ROSE WAITING FOR YOU 


If you are a friend from one of more than 


200 BUREAU directed hospital campaigns 
or from one of our 2650 other fund-raising projects; 
if there is cordial counsel we can give you; if we 


can help you in any fashion or just greet you 


as a co-worker—please make our booth a 


point of interest. 


AMERICAN CITY BUREAU 


221 N. La Salle, Chicago (1), Illinois 


es Portland, Ore. 
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™ THE HOSPITAL EXECUTIVE who has 
not felt the hot-and-cold of the di- 
lemma, the perversity of the para- 
dox, and the ambivalence of many 
human reactions in critical _mo- 
ments, is the one who is justifiably 
identified as “dictator,” “autocrat” 
or “czar.” These are situations with 
which human beings in general, and 
hospital executives in particular, are 
confronted unceasingly and the more 
complex the situation the greater the 
difficulty. Irresistible forces must 
be kept from meeting immovable 
bodies. The hospital executive’s 
struggle for life is sui generis. In 
this respect he has a special problem 
because he is dealing with sick 
people who also suffer from psycho- 
logical complications. 

It would be easy to render com- 
plete justice where the evidence is 
clear beyond a reasonable doubt, 
but what situation calling for a ju- 
dicial decision is ever as clear as 
that? “The answer is yes and no” 
makes a tempting reply to a prob- 
lem which presents two or more 
sides, and follows the line of least 
resistance. In order to sustain his 
reputation, however, the executive 
feels the need for making firm de- 
cisions on the spot, even though such 
decisions are often snap decisions 
which may have ugly consequences. 
To whom are the facts ever pre- 
sented in complete and honest de- 
tail and, if so presented, how much 
time is allowed for a complete weigh- 
ing of the evidence? Among other 
things we must learn to deal with 
equivocation and ambiguity. It is 
disappointing to find that we can 
only hope to approximate the wise 
-decision and it is precisely in this 
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by E. M. Bluestone M.D. - 


Consultant * Montefiore Hospital, New York 


area that the training of the future 
hospital executive should begin. 
One never can be too sure of his 
observations, and less of his conclu- 
sions, when he is playing a vital 
part in the game of life-and-death 
in the hospital. Hesitation in the 
knowledge that information may be 
biased, inaccurate, incomplete, col- 
ored, distorted, or false, is a natural 
response to the dilemmas of the day 
and its paradoxes. This may be due 
to ambivalence, which some look 
upon as weakness or indecision, 
whereas it may be evidence of the 
executive’s strength. It takes an 
honest person to look the dilemma 
and the paradox squarely in the 
face, unmoved by the pressure of 
those standing by who want the 
problem solved without delay. 


Some situations .. Let us look at 
a few of these situations. The pa- 
tient suffering from prolonged ill- 
ness is often confronted with a life- 
time of suffering, to which death it- 
self might be preferable. The eu- 
thanasia movement of our time is 
based on this dilemma, and who is 
the man to resolve it to the satisfac- 
tion of everyone? I have known 
people in advancing life to pray that 
they might be spared the curse of 
prolonged illness and we have all 
met some who prefer death to such 
a life. Fortunately or unfortunately, 
we are not given a choice and, when 
we are, we seldom have the courage 
to employ it to the best advantage. In 
the case of the hospital executive, 
he is without a choice. On the con- 
trary, the challenge is intensified in 
such cases and he must plan for pro- 
longed illness as decently as he 


‘..to talk of many things” 


On dilemmas and paradoxes in hospitals 


plans for acute illness. The penalties 
of failure can be heartbreaking. We 
must not forget that we cannot 
penalize a patient without compli- 
cating his illness. Nor should we 
place ourselves in a position where 
we must constantly reflect on what 
might have been if we had treated 
the patient decently. 

The executive’s dilemma extends 
further. Shall he favor the young 
against the old when the demand for 
service exceeds the rigid supply un- 
der his jurisdiction? Whose interests 
shall he place above all others? 
Those of the patient, which seems 
obvious enough, or those which are 
claimed by the people who serve 
him? How often do we see an intern 
favoring a nurse who pleases his 
fancy, over the one who does not? 
Does the patient come first or do the 
personal feelings and reactions of 
those who serve the patient dominate 
the scene? The dilemma is often so 
deep that a patient on discharge will 
make a gift to someone in the hos- 
pital who served him poorly. Many 
a mistake is made by consulting the 
convenience of the staff when the 
convenience of the patient should be 
our first consideration. 


Some dilemmas. . Dr. Adrian Van 
Sinderen Lambert, who taught 
neurological surgery in my student 
days, used to pose a clinical dilemma 
to us by outlining the possibilities in 
a case of brain abscess. His lecture 
on this subject can still serve as a 
lesson to the hospital executive of 
today. “There may be one rygor” 
(this is the way he pronounced 
rigor) he began, “or, there may be 


continued on page 46 
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CUSA (continued) 
Drogueria Sarra 
Apartado 50 
Havana, Cuba 
Drogueria Taquechel 
P.O. Box 103 
Havana, Cuba 


Drogueria Berenguer 
Apartado 458 

Santiago de Cuba, Cuba 
Drogueria Amiguet 

San Lazaro 902 

Havana, Cuba 


DE MARK 


Sv EDEN 
Messrs. Hannerup Hansen Wiik & Co. A/S. 
Dampfaergevej 23 
ee kL ip) 





Copenhag k 


DCGMINICAN REPUBLIC 
jaime Méndez Sucs., C. por A. 
Apartado 27 
Ciudad Trujillo, Dominican Republic 


EAST AFRICA 
Messrs. Dalgetty & Company Ltd. 
Nairobi, East Africa 
ECUADOR 
Sociedad Comercial Anglo-Ecuatoriana, Ltda. 


Casilla 410 
Guayaquil, Ecuador 


EGYPT 


Messrs. Imperial Chemical Industries (Egypt) S.A. 


P.O. Bag 
Cairo, Egypt 


EIRE 
Messrs. May, Roberts (Ireland) Ltd. 
Grand Canal Quay 
Dublin C. 6, Ireland 


EL SALVADOR 
Félix Cristiani & Cia 
Farmacia Santa Luaé 








3 fessrs. Havulinna Oy. 
=P. O. Box 468 
Helsinki, Finland 


FRANCE 
Messrs. Reyns & Maurel 
15 rue du Louvre 
Paris, France 


GERMANY 
Messrs. Tietgens & Robertson 
Messberghof 
Hamburg 1, Germany 


GREECE 
Messrs. Danon & Danon 
12 Kolocontroni Street 
Athens, Greece 


GUATEMALA 
Julio R. Matheu 
Apartado 108 
Guatemala City, Guatemala 


HAITI 


Joseph Nadal & Cia. 
Port-au-Prince, Haiti 


HONDURAS 
Honduras Radio & Machine Co. 
(Luis F. Lazarus Co.) 
Tegucigalpa, Honduras 


HONG KONG 
Imperial Chemical Industries (China) Ltd. 
P.O. Box 107 
Hong Kong 


INDIA 
Messrs. Jubilee Pharmaceuticals Agency Ltd. 
14 Pollock Street 
Calcutta 1, India 


IRAN 
Etablissements Docteur Tebbi 
Siege Central 
Nasser Khosrow 
Saraye Rowchan 
Teheran, Iran 


IRAQ 
Messrs. Ellis Ezra Sion & Co. 
57-233 Ghazali Street 
Baghdad, Iraq 


ISRAEL \ 


Messrs. D. Liebermann & Co. ae ON y , 


“Pharmed” . 
13 Petah-Tiqva Roads. e 
Tel Aviv, Israel 2 



















s naceutica’ Internazionale 
Palazz@ Nuevo Borsa $ 
Piano Ne, 60 ~ 

Genova, Maly | 


“Industries Export Corporation 
Tokyo, Japan 


MALAYA 


Messrs. Imperial Chemical Industries 
(Malaya) Ltd. 
Singapore 


MALTA 
Messrs. Fabri & Tonna 
43 Lascaris Wharf 
Valletta, Malta 


MEXICO 


Serral S. A. 
Fray Servando Teresa de Mier No. 120 
México, D. F., México 


NETHERLAND WEST INDIES 
Aruba Mercantile Company 
P.O. Box 106 
Oranjestad, Aruba 
Netherland West Indies 


NEW ZEALAND 


Messrs. Oral Supplies Ltd. 
Auckland, New Zealand 


CHICAGO 


NICARAGUA 
Constantino Pereira & Cia., Ltda. 
Managua, Nicaragua 


NORWAY 
Messrs. Tecknisk-Kjemisk A/S WA-MO 
Kong Oscarsgt 23 
Bergen, Norway 


PANAMA 
José Cabassa 
Apartado 148 
Panamé, R. P. 


PARAGUAY 
Vicente Scavone & Cia. 
C. Correo 427 
Asuncién, Paraguay 


PERU 
Duncan, Fox & Co., Ltd. 
Apartado 2717 
Lima, Peru 


PHILIPPINE ISLANDS 
Mr. Miguel L. Lorza 
P.O. Box 943 
Manila, Philippine Republic ~ 


PORTUGAL 
Messrs. Alves.& Ca. (Irmags) 
Rua dos Corregiros 41-2nd © 
Lisbon, Portugal ™ 


PUERTO RICO — Ve) 
Luis Garratén, Ine, 
P.O. Box 2984 -* 

San Juan; Puerto Rico 


‘SIAM 
Messrs. Wat Sam-Chin Dispensary 
93-95 Rama IV Road 
Bangkok, Siam 


SOUTH AFRICA 
Messrs. Petersen Ltd. 
3/22 Barrack Street 
Cape Town, South Africa 


SPAIN 
Messrs. Productos de Carne 
Apartado 548 
Barcelona, Spain 


SWITZERLAND 
Messrs. Helvepharm, G.m.b.H. 
Missionsstr 15 
Basel, Switzerland 


SYRIA 
Messrs. Bercoff & Fils 
Rue Al-Moutran 
B. P. 119 
Beyrouth, Lebanon, Syria 


URUGUAY 
Vicente F. Costa 
Juncal 1488 
Montevideo, Uruguay 


VENEZUELA 
Higia, C. A. 
Apartado 768 
Caracas, Venezuela 
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Have you a medical audit? 
If you have a medical audit in your 
hospital please send forms used and 
opinions to me at American College of 
Surgeons, 40 E. Erie St., Chicago 11, Ill. 











® PROBLEM: An administrator writes: 
We have several physicians on our 
medical staff who are graduates of 
non-approved medical schools. For 
some years they have been assigned 
to the courtesy staff, but now they 
are applying for advancement to 
active staff status. What would be 
the objection to this procedure and 
under’ what circumstances should 
they be advanced? 


® ANSWER: The American College 
of Surgeons would have no objec- 
tion to these physicians being ad- 
vanced from the courtesy staff to 
a higher category provided their 
professional advancement since 
graduation entitles them to increased 
privileges in the treatment of pa- 
tients. Whether or not they should 
be advanced in staff rank depends 
upon their record of treatment of 
patients and the end results. This 
should be determined by the Execu- 
tive, Credentials or Surgical Com- 
mittee after careful auditing of their 
work in the hospital and a deter- 
mination of their competency in their 
area of clinical activity. If the audit 
does not indicate sufficient profes- 
sional advancement to justify in- 
creased privileges, the physicians 
should, of course, remain on the 
courtesy staff. 


® PROBLEM: An administrator writes: 
A chiropodist has made application 
for staff privileges at our hospital. 
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In what capacity would he be per- 
mitted privileges, if at all? 


® ANSWER: CLAUSE II of the Stand- 
ard for Hospitals of the American 
College of Surgeons reads as follows: 
“That membership upon the medical 
staff be restricted to physicians who 
are (a) graduates of medicine of 
approved medical schools, with ihe 
degree of Doctor of Medicine, in 
good standing and legally licensed 
to practice in their respective states 
or provinces .. .” 

It is our opinion that chiropodists 
be permitted to work in hospitals 
only in the status of technicians. 
They may be permitted to assist 
surgeons doing orthopedic work in 
the treatment of the soft tissues of 
the foot, but should not under any 
circumstances be permitted surgical 
privileges and must not be allowed 
to admit patients on their own re- 
sponsibility or under sponsorship of 
a staff member for treatment. 


Dr. Ferguson’s mailbag 


Hospital standardization 


problems and answers 


Dr. Paul S. Ferguson, who has 
succeeded Dr. Malcolm T. Mac 
Eachern as director of the hos- 
pital standardization program of 
the American College of Sur- 
geons, and who will continue the 
work of answering hospital stand- 
ardization questions on this page 


= PROBLEM: A chief of the surgical 
service writes: We are having some 
difficulty in setting up a surgical 
morbidity standard in our hospital. 
What would be your suggestions? 


= answer: There is no set standard 
for surgical morbidity as there is for 
maternal morbidity, but the follow- 
ing should be included in the surgi- 
cal category: 


1. Wound infections: Simple ser- 
ous drainage, mild inflamatory re- 
action, pus formation. 


2. Other wound complications: 
Post-operative bleeding, drainage of 
bile, feces or urine; spontaneous 
separation of parts of wound mar- 
gins; evisceration, etc. 


3. Post-operative infections other 
than wound infections, including 
those of respiratory, urinary and 
gastrointestinal tracts. 
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Expanding and developing 


hospital income today 


by George A. Hay 


Administrator, Hospital of Woman's Medical College 


Philadelphia, Pennsylvania 


™ A GREAT MANY dead cats have been 
heaved in the direction of hospital 
management of recent years on the 
thesis that hospitals are almost uni- 
versally cesspools of waste, ineffi- 
ciency and mismanagement. 

Unfortunately this idea has been 
so popularized by certain social or- 
ganizations and mass purchasers of 
hospital services, each of whom 
woul/ like to have someone else pay 
the hospital bill, that it is beginning 
to take on the proportions of a na- 
tional sport. More unfortunately, 
hospital administrators and trustees 
are themselves beginning to believe 
it . . without due consideration of 
the issues involved. 

Without taking the time to develop 
the argument for the negative of this 
theme, I submit that efficiency is 
after all a relative term and might 
be loosely defined as making the 
most of a situation . . or doing the 
best job that can be done with the 
resources available. It is pretty much 
idle chatter to lecture a man on the 
finer points of navigation and the 
use of the gyroscopic compass when 
he’s at sea in a North Atlantic hurri- 


_cane in a canoe without a paddle. 


So far, many of the responsible 
social agencies, and a large segment 
of the public, have not caught up 
with the fact that a hospital is not 
a natural spring from which flows 
an unlimited stream of the blessings 
of good medical care, but a tank 
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from which you can draw out ex- 
actly what you pump into it . . may- 
be a little less. 

All of the foregoing emphasizes 
the obligation on hospital manage- 
ment to keep its house in order and 
get the last drop of juice out of every 
lemon handed to it. 

Some years ago this writer, largely 
through intuitive observation, ac- 
quired the notion that his hospital 
was throwing away each month the 
equivalent of his salary, through 
simple mechanical failure to record 
and report services rendered to pa- 
tients. Subsequent events have 
proved him wrong in only one re- 
spect .. the amount involved was 
three or four times his salary. 


Mental blocks . . Probably the 
greatest obstacle to the introduction 
of any type of business control in 
hospitals lies in the fact that in a 
hospital the majority of the people 
upon whom you are dependent for 
your underlying information are 
professionally trained from high 
school up . . they are doctors, nurses, 
technicians and the like, whose prin- 
cipal interest in the economic 
sciences lies in the collection and 
disbursement of their personal pay 
checks. 


This paper was presented at the annual 
convention of the Hospital Association o 
Pennsylvania, Atlantic City, N. J., May 
1951 ey | 
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While happily the day when the 
night supervisor, in response to the 
management request that she make 
some effort to assist in the collection 
of charges incurred in the accident 
room after 11:00 p. m., could stand 
with her arms akimbo and say, “ I 


am a nurse . . money is your busi- 
ness” has faded, there is still a real 
need for far-sighted hospital man- 
agement to educate personnel to re- 
alize the need for conserving dollars, 
not because they are dollars, but 
because the things which the per- 
sonnel of a hospital need are pro- 
curable only with dollars. 

Better pay, shorter hours, pen- 
sions, more personnel, better trained 
personnel, more equipment, the 
wider use of diagnostic facilities, and 
the use of new techniques sooner or 
later must be expressed in terms 
of dollars on the treasurer’s ledgers. 

Recent statistics compiled by the 
Hospital Council of Philadelphia in- 
dicate that the bulk of hospital in- 
come (80 per cent to 90 per cent) 
for most hospitals comes directly 
from services rendered to patients. 
It is the importance of the recording 
of and collecting for these patient 
services that I want to stress. It 
has not been too long ago in my 
hospital that we removed the job of 
billing and collecting for one of the 
medical specialties from the depart- 
ment to the central business office. 
Cash collections the next year went 








up nearly 40 per cent with no in- 
crease in rates and a slightly lower 
volume of services. Accounts re- 
ceivable dropped from $4,500 to $350 
at the end of the year. 

It ought also to give us food for 
considerable thought when we see 
that five comparable hospitals had 
average clinic collections of about 
$1.00 per visit yet one of the five 
collects better than $3.00 per visit. 


Ward vs. private .. We ought to do 
some more thinking when we see 
that the average ward stay in a par- 
ticular group of hospitals is around 
12 days, and the semi-private and 
private stay in the same hospitals is 
a little over 8 days. Are 1,000 ward 
patients 50 per cent sicker than 1,000 
private patients? Maybe, but it is 
more likely that the private patients 
were being studied in the doctor’s 
office, not in a hospital bed. It is also 
certain the private patients didn’t 
wait three days in bed for a con- 
sultation . . a practice that is all too 
common in the case of the ward pa- 
tient. 

Our over-all costs are apt to be 
pretty much the same whether a 
given bed is occupied by Tom Jones 
or Bill Smith, but our chances of 
getting paid for the services are 
much better if each of them stays 
8 days than if each of them stays 12 
days; and a little elementary arith- 
metic will establish that many more 
people can be served and the hospi- 
tal’s value to the community be 
vastly increased if the stay can be 
shortened. 

Actually much can be done on this 
problem by an educational program 
with your staff and your house staff. 
The staffs of teaching hospitals will 
be interested too when they realize 
that a shortened stay means more 
clinical material, without the neces- 
sity for increasing beds. In my own 
hospital, in a comparatively short 
time, admissions have been increas- 
ed by approximately 40 per cent 
while total patient days increased 
only by about 10 per cent. Translat- 
ing the gain exactly into dollars is a 
bit difficult, but it certainly runs in- 
to five large figures each year. 


Reporting service . . I have always 
been much more interested from the 
accounting point of view in what 
went on in the service departments 
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and floors of the hospital than in 
the treasurer’s office. After all, the 
finest set of records or the most 
elaborate machinery can record only 
the things that reach the office. Con- 
trol over the data once it has reached 
the office is a comparatively simple 
problem that any well trained ac- 
countant can solve. Getting the data 
there to control may be fiendishly 
difficult. 

Charges can arise in a wide vari- 
ety of ways in almost any hour of 
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a seven-day week, and a wide vari- 
ety of people may be responsible 
for reporting them. It is fundamen- 
tal that a record of the charge must 
originate at the point where the de- 
mand for service occurs. This means 
in the case of inpatients that the 
bulk of the charges will arise at the 
nurse’s desk when the doctor’s order 
sheet is put into action. For the easy 
recording of charges we use an ac- 
dressograph plate which is very sim- 
ilar in character to the familiar de- 
partment store charge plate. On it 
are recorded all pertinent data about 
the patient. The plate is made up 
at the time of admission, and accom- 
panies the chart wherever the pa- 
tient goes. With it all hospital forms 
and chart records for the patient are 
headed up. Much valuable time is 
saved in heading up laboratory and 
other service requests. 

At the same time a request goes 
to a service department, a two-part 
pre-numbered charge ticket is 
headed up, one half going to the 
service department, the other going 
directly to the business office. At 
stated intervals during the day, the 
service departments return the first 
part of the charge slip to the business 
office with a notation thereon of the 
work performed. This is done by 
a series of code numbers (somewhat 
like a very small standard nomen- 
clature). 





The charge tickets are then cen- 
trally priced by the personnel of the 
business office in accordance with 
a schedule. (The only exception is 
drug items, which are priced by the 
pharmacist, as this is a highly spe- 
cialized field subject to frequent 
market changes. The druggist, how- 
ever, works on standard percentage 
mark-ups applicable to the various 
classes of patient.) Since both halves 
of the charge ticket are pre-num- 
bered they are matched up by the 
business office and any absent de- 
partmental copies are the subject 
of inquiry and follow-up. 

An educational program and the 
use of the plate have done much to 
secure a more cooperative attitude 
on the part of the professional per- 
sonnel. We have also found that the 
use of ward clerks on all patient 
units is a sound investment not only 
from the standpoint of saving valu- 
able professional time but as a man- 
agement tool in getting the business 
functions of the patient unit properly 
carried out. Our conception of the 
ward clerk’s job has been evolving, 
and as we replace these personnel 
we are thinking in terms of people 
who are comparable in ability and 
earnings to those who work in our 
business office. 


Fringe income? . . It has been sug- 
gested that I should also discuss the 
possibility of developing “fringe 
methods of increasing hospital in- 
come.” As far as I am concerned, 
there is no such thing as fringe in- 
come. Any income dollar is as good 
as any other, but some are bigger 
than others. 

Cash discounts are the biggest dol- 
lars we can make. We have to take 
in about $17.00 per diem from a pri- 
vate patient to make one dollar. So, 
the earnings on cash discounts loom 
very large, and we have to pay even- 
tually, so why not now? (At least 
to the purveyors who will give us 
the benefit of 2%.) You have to put 
up a scrap to get discounts, but they 
can be had. In my small hospital 
cash discounts are worth $2,500 per 
year. I stress one thing . . a cash 
discount is a reward for prompt pay- 
ment and enables the seller to run 
his business with less capital, and 
you must keep faith with him. Alibis 
don’t count. If you don’t meet your 
deadline . . don’t take the discount. 
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In the long run anything else will 
ruin a beautiful friendship. 

Other possibilities of income lie 
in sale of garbage, old paper, old 
records, grease, empty flower vases, 
old x-ray film. Vending machines 
for cigarettes, ice cream, soft drinks, 
and nylons are also money makers. 
Barbering and beauty service con- 
cessions can be profitable in the 
larger institutions. Radio and tele- 
vision rental concessions can bring 
in income. Income from magazine 
stands and shops run by hospital 
auxiliaries can be quite profitable. 
The sale of baby bracelets and 
photographing newborns can also be 
productive of revenue. Enterprises 
sponsored by auxiliaries, such as 
thrift shops, May fetes and the like 
can produce really big money. The 
range on this type of effort seems 
to be from $10,000 to $60,000 per 
year among hospitals in the Phila- 
delphia area. 

The close follow-up of workmen’s 
compensation cases, liability cases, 
and the accident cases brought into 
the hospital can be productive of 
many thousands of dollars of rev- 
enue that certainly would other- 
wise be lost. Any hospital doing any 
significant volume of this work can 
afford a person whose prime respon- 
sibility is the following of these 
cases. If not a full-time job, it is cer- 
tainly half-time. The number of mil- 
lionaires, without a dollar in their 
pockets, who get carried into your 
accident rooms would amaze you. A 
bill sent out the next day, with a 
follow-up on the first of the month, 
will well pay the clerk’s salary . . 
and then some. 

The claims manager for one of the 
large compensation carriers asked 
me a few days ago if “X Hospital” 
had a new manager. When I asked 
why, he said he was getting com- 
pensation bills out of them that went 
back to services rendered two years 
ago. 

He added grimly, “You know, if 
they don’t bill us, we don’t pay 
them.” 

Lest all of this total up to a re- 
futation of the note on which I 
opened this discussion, may I say 
that efficiency too costs money. The 
public must be willing to make the 
initial investment in hospitals that 
must be made to make possible im- 


Opening climaxes 10 years’ work in Greenwich, Conn. 





Aerial view .. of new Greenwich (Conn.) Hospital 


® THE NEW PATIENTS’ UNIT of Greenwich Hospital, Greenwich, Conn., with ac- 
commodations for 211 patients and ancillary facilities adequate to serve a hos- 
pital of up to 400 beds as it becomes necessary to increase the present capacity, 
was formally dedicated May 5. 

The cost of the building program, including conversion of the old structure 
to outpatient clinics and a nurses’ school and residence, was $4,750,000. Of 
this, $1,000,000 was raised by public subscriptions in 1940 and 1941. When 
increasing demands for hospital care were felt in the postwar period, com- 
munity needs were restudied and a new design decided upon. An additional 
$3,750,000 was subscribed in 1947 and 1948. 

Wall-to-wall windows along the south side of the building, starting 30 
inches from the floor, afford patients a sweeping view of Long Island Sound. 
All rooms are in units of one, two and four beds and are equipped with run- 
ning water, toilet and individual clothes closets. Identical wall and floor sec- 
tions, with stacked utility lines and removable panels in front of fixtures, will 
simplify repairs and facilitate the introduction of new features. Architects are 


Skidmore, Owings and Merrill of New York. 





vestment is by no means all in a lot 
of fancy gadgets and equipment. 
Part of it may be a few more dollars 
per month for Betty the beauteous 
bookkeeper . . just to convince her 
the overtime is worthwhile. It may 
mean firing a couple of $125 people 
and buying one $250 person. Hiring 
personnel is one place where 2 plus 
2 do not necessarily equal 4. It may 
mean you ought to spend $5,000 or 
more for the services of a competent 
well-trained young accountant to 
take a year (positively no less) to 
study your problem and really tai- 
lor-make you a system . . and, what 
is more important, follow it up and 
make it work. If you have over 150 
beds that’s what you probably ought 


proved operating standards. This in- to do anyway. Even if you as an 
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administrator have the know-how, 
you don’t have the time... and, what 
is more important, the undivided at- 
tention that must be given to such 
a job, if it is to be successful. I would 
give handsome odds that at the end 
of the year you would find your 
accountant overearning his salary by 
so much you would have him on 
your permanent staff. 

It is, I suppose, a sad commentary 
on human nature that we can get 
ambulances, iron-lungs, or research 
funds to study the love-life of the 
Siberian yak without difficulty, but 
whoever endowed a boiler-room, or 
the business office? Where do we get 
the money? Oh well, let’s do it now 
out of next year’s profits . . that’s 
hospital business! 2 
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Purchasing ..in a 


V-A hospital 


by Annabelle De Soto Chief, Procurement Section * Supply Division 
Veterans Administration Hospital + Louisville, Kentucky 


® THE PRIMARY function of the pur- 
chasing department is to procure all 
supplies, equipment and _ services 
necessary for hospital operation and 
maintenance, and to assist all person- 
nel concerned in carrying out their 
scheduled activities. It is a recognized 
principle that purchasing must be ac- 
complished in accordance with the 
established policies and procedures 
of the institution, at the lowest price 
obtainable, without sacrificing qual- 
ity for economy. 

Responsibilities of the purchasing 
department do not end with the exe- 
cution of a contract or the accom- 
plishment of a purchase order. De- 
livery of supplies must be effected 
in sufficient time to meet the hos- 
pital’s requirements; action must be 
taken to expedite delivery of de- 
linquent shipments, to reject dam- 
aged merchandise or to obtain re- 
placements when supplies fail to 
meet specifications or do not give 
satisfactory service. When orders 
have been completed in accordance 
with the terms and conditions of the 
purchase order, vouchers must be 
processed promptly to recompense 
vendors and also to take advantage 
of time discounts. 


How the V-A does it . . Purchasing 
for any government agency is con- 
trolled to a great extent by Congres- 
sional law, plus the regulations pro- 
mulgated by various government 
departments. These laws and regula- 
tions were designed and enacted to 
protect the interests of the govern- 
ment, to establish the terms and con- 
ditions under which the government 
desires to purchase, and to stand- 
ardize purchasing and accounting 
procedures. 

In effecting greater economy, the 
Veterans Administration maintains 
supply depots in various sections of 
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the country; these stock supplies and 
equipment for issue to installations 
within a designated servicing area. 
The Louisville Veterans Administra- 
tion Hospital, for example, procures 
supplies from the supply depot lo- 
cated at Hines, Illinois. Requisitions 
covering requirements ‘for a certain 
period are submitted to this depot 
at regular intervals. 

A central office located in Wash- 
ington, D.C., negotiates contracts 
for many items of supplies and 
equipment for the use of all Veterans 
Administration installations. It is 
mandatory that all requirements for 
commodities covered by the con- 
tracts be purchased from the desig- 
nated contractors. 

In addition to these established 
sources of supply, essential purchases 
are made from the General Services 
Administration. This is a govern- 
ment procurement agency whose 
warehouse stocks are available for 
purchase by all executive depart- 
ments and establishments of the 
Federal government. 

V-A purchasing might appear at 
first glance to be restricted to buy- 
ing from government contracts or 
requisitioning from supply depots, 
but such is not the case. Items au- 
thorized for local procurement not 
available from these sources are 
procured in the open market, if the 
total amount of each order does not 
exceed $500. 

Items exceeding this figure are ad- 
vertised and invitations to bid are 
circularized to not less than three 
bidders. A survey of invitations to 
bid at the Louisville V-A Hospital 
shows that the average solicitation 
is made to nine bidders. In the 
fiscal year just ended, 352 invita- 
tions to bid were circularized, 1,236 
contracts were negotiated and 4,888 
purchase orders were issued. In ad- 





dition to these transactions, many 
purchases, not exceeding $25 each, 
were made with petty cash funds. 


Specific advertising .. In adver- 
tising for supplies and _ services, 
specific language is employed so that 
bidders will have complete knowl- 
edge of the nature and extent of sup- 
plies and services required. Ade- 
quate specifications are given to de- 
scribe requirements clearly and are 
worded so they are not exclusive or 
restrictive. When quality or some 
other condition is to be a factor in 
the acceptance or rejection of bids, 
it is so stated in the specifications. 
When service is involved, the nature 
and extent of the service are stated 
explicitly, as well as the manner and 
time in which it is to be rendered. 
Service contracts executed by a typi- 
cal V-A hospital include (but are 
not limited to) such items as water, 
sewage disposal, electricity, gas, 
telephone, undertaking, window 
washing and typewriter repairing. 


Competitive process . . In purchas- 
ing in the open market, utilization 
is made of the following methods: 

# Written informal quotations 

# Telephone quotations 

® Quotations by interview with 
manufacturers’ representatives and 
salesmen. 

While a great deal of valuable in- 
formation is obtained by personal 
contact with salesmen, better prices 
are secured by soliciting informal 
written quotations. Vendors will 
quote a lower price and offer more 
attractive discount terms when sub- 
mitting a written quotation than 
when quoting by telephone or 
through representatives. This is 
possibly due to the vendors’ feeling 
that wider competition is obtained 
from written quotations. 

Competition is one of the most im- 
portant phases of purchasing, so a 
constant lookout is maintained for 
new sources of supply. In order to 
do this, there is maintained a pur- 
chasing department library of more 
than 600 catalogs, various hospital 
purchasing files and the best known 
American buying guides. A directory 
of prospective bidders is kept also; 
this is constantly revised by remov- 
ing cards of inactive bidders and 
adding cards for new bidders so the 
file represents all currently avail- 
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able sources. From this file, bidders 
re selected and quotations are so- 
licited from manufacturers as well 
as from dealers and distributors. 
In all instances except emergen- 
cies, competition is solicited in open 
narket purchasing as well as by in- 
vitations to bid. In an emergency, 
juotations are solicited if time per- 
mits (either by one-day advertising 
or telephone soliciting), but if ur- 
gency precludes the use of this pro- 
cedure, purchase is made in the open 
market as individual consumers do. 


Subsistence . . constitutes a major 
item in the purchasing programs of 
V-A hospitals, with a cost of hun- 
dreds of thousands of dollars annual- 
ly. It is therefore important to note 
some of the conditions under which 
this type of purchase is made. Be- 
cause of the extent of our require- 
ments, invitations to bid are issued. 

All meats and meat products, dairy 
products, and ice cream are pur- 
chased in strict accordance with Vet- 
erans Administration specifications 
shown on the invitation to bid. All 
deliveries of meat or meat-food 
products must be prepared in a plant 
which is regularly operated under 
the supervision of the meat inspec- 
tion division, United States Depart- 
ment of Agriculture; all items must 
be inspected, graded and marked in 
accordance with Department of 
Agriculture regulations. Every de- 
livery must conform to the provisions 
of the Federal Food, Drug and 
Cosmetic Act of June 25, 1938 (P.L. 
717, 75th Congress) and to the latest 
amendments and subsequent de- 
cisions in effect. 

Deliveries of these products must 
also bear the special Veterans Ad- 
ministration stamp to signify that the 
products have been examined by a 
representative of the Department of 
Agriculture before shipment and 
found to meet the detailed require- 
ments of the covering V-A specifica- 
tions. Upon arrival, shipments are 
also inspected by a dietitian and 
subsistence storekeeper. 

With the exception of bakery 
products, dairy products, ice cream 
and fresh produce, bids on sub- 
sistence are solicited within a radius 
of one thousand miles. Meat, fish, 
oysters, poultry and eggs for a 
month’s operation in the Louisville 
V-A hospital have been purchased 
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from firms in locations as diverse as 
Ohio, Illinois, Nebraska, South Caro- 
lina, Virginia and Kentucky. Bakery 
products, dairy products, ice cream 
and fresh produce are obtained from 
local bidders. 

Clams and oysters are purchased 
from shellfish shippers appearing on 
approved lists published from time 
to time by the U.S. Public Health 
Service or from dealers who obtain 
these commodities from such. ap- 
proved sources. Each container must 
be marked with the packer’s certifi- 
cate number and the state of origin. 





Dedicated as it is to caring for the sick, 
to the prevention of suffering and to the 
saving of human life, a hospital is basically 
a humanitarian enterprise. In order to ful- 
fill its obligation properly, however, its 
staff must combine medical criteria with 
certain sound business principles . . and 
one of the important branches concerned 
with achieving that end is the purchasing 
department. 





Milk, cream and ice cream are 
tested weekly in the hospital lab- 
oratory for conformity to Veterans 
Administration specifications. 

Commodities purchased from 
bakeries, dairies and ice cream plants 
likewise must be produced and 
handled in accordance with the best 
sanitary practice. The plant and 
equipment of the lowest acceptable 
bidder are inspected by a board con- 
sisting of the hospital’s sanitary of- 
ficer, chief dietitian and the supply 
officer. If the plant of the lowest bid- 
der does not pass this inspection, the 
plant of the next lowest bidder is 
inspected by the board. The contract 
is made with the lowest bidder whose 
plant meets the requirements of the 
specifications. Written reports are 
made of all inspections and copies 
filed with the resulting contracts. 


Training . . As procurement pro- 
cedures are complex and _ highly 
technical, trained personnel is a 
prime requisite in operating an ef- 
ficient purchasing department. With 
this objective in view, this hospital 
has established a program of train- 
ing sessions for our purchasing de- 
partment. Classes meet bi-weekly in 
the medical conference room and 
each session combines a lecture with 
a conference period. 


The procurement officer presides 
at these meetings and gives instruc- 
tion in new procedures, changes in 
duties and similar matters. Em- 
ployes are encouraged to ask ques- 
tions not only on the topics under 
discussion but also on any phase or 
problem relative to procurement ac- 
tivities. Everyone concerned is will- 
ing, eager and vitally interested in 
learning how to do his job better. 

Employe reaction to these training 
conferences has been very gratifying. 
At these training sessions all phases 
of procurement activities are dis- 
cussed. Therefore, the typists are 
learning the duties of the contract 
clerk; the contract clerk is learning 
the “headaches” the typists have and 
how he can eliminate some of them; 
and the voucher clerk is learning 
how open market purchases are 
made. Thus, a better understanding 
of procurement procedures has been 
effected. Supervisors in the purchas- 
ing field will find a program of this 
type of inestimable value. 


Summary 

= Specifications must be adequate in 
order to establish a standard of 
quality and to give the bidder com- 
plete knowledge of the items desired. 
Clear specifications also eliminate 
the confusion and extra work inci- 
dent to returning items not suited 
to your requirements. 

= Extensive competition is desirable 
in order to purchase at the best price 
and to obtain information concern- 
ing market conditions. 

= An effective follow-up system 
must be established to expedite de- 
livery of delinquent orders. The re- 
ceiving storekeeper at the hospital 
should notify the procurement of- 
fice, on a form provided for that pur- 
pose, of any orders past due. Im- 
mediate action is then taken to ef- 
fect delivery of these orders. 

= A bidders’ list representing active, 
dependable bidders is a great asset 
to any procurement section. It 
should include bidders on all types 
of merchandise purchased by the 
hospital. 

# In analyzing purchasing activities, 
it is noted that trained personnel, 
plus established operating proce- 
dures, result in a smoothly-function- 
ing organization which is capable of 
discharging its responsibilities in a 
most satisfactory manner. a 








How I bought and operated a small hospital 


. . on a shoestring 


by M. N. Dronberger 


@ HOW IMPORTANT is the purchasing 
function in the small hospital . . ice., 
in the really small hospital? Is it 
necessary that the full time of one 
individual be devoted to this task? 

The first question may be an- 
swered outright by saying that pur- 
chasing is the difference between 
success and failure. It can spell the 
difference between being a valuable 
service to the community or being 
a very hazardous liability. 

The second question the reader 
can answer for himself after perusing 
these pages. 

One day it came to my attention 
that a small hospital was for sale at 
a figure within my reach, although, 
being young and just out of the serv- 
ice, I didn’t have much money. It 
was located in a sparsely settled area 
in the northwestern United States, 
and served 9,000 people, since it was 
the only hospital within a radius of 
82 miles. 

Although I had never had any ex- 
perience in the operation of a hos- 
pital, which I had previously 
associated only with the smell of 
ether and disinfectants, my previous 
business ventures had been success- 
ful, so I sat down with a pencil and 
paper to figure out a probable profit 
and loss statement. It did not appear 
tco appalling. If a hospital were run 
as a business venture, why couldn’t 
it be a success? That it had been a 
failure from the viewpoint of the 
community and various owners for 
twenty-five years made me all the 
more determined to try. 


My first concern .. was to be able 
to meet the payroll and to buy sup- 
plies for medical, surgical and 
culinary services out of current in- 
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come and a few hundred dollars in 
cash. It was obviously necessary to 
figure expenses very closely. 

The first order of the new “execu- 
tive” was the discharge of the cook, 
the laundress and all nurses’ aides 
except one. The hospital had been 
operating without registered nurses 
because the former owners wouldn’t 
pay them enough, assuming that 
more help was gained by hiring two 
practical nurses rather than by em- 
ploying one professional nurse. 

Instead, I engaged four registered 
nurses . . one for each eight hours 
and one for relief. 

The first day I called everybody 
in and explained the situation. They 
were told that an effort was going 
to be made to put the hospital on 
an acceptable standard; if it succeed- 
ed, they would benefit. The enthu- 
siasm they manifested helped my 
own morale considerably. 

What about the cooking and laun- 
dry? Yes .. they were taken over by 
the owner. 

Since the first meal was served to 
patients by the night duty nurse be- 
fore she went off duty at 7:00 a.m., 
this meant that the “cook” had to 
be up at 5:00 a.m. The cook also had 
immediately to learn to prepare 
salt-free, fat-free, high protein, low 
protein, high and low calorie diets, 
as well as to fix good, nourishing, 
low-seasoned food, soups, broths, 
meat juices . . and make everything 
look attractive. : 

It is impossible to measure the 
value of this experience to the pur- 
chasing function . . how better could 
a person learn what was needed in 
the kitchen, when to buy it, where 
to buy it, and how much it should 
cost? 


After the noon meal was started 
and under control, an inspection of 
the building, section by section, was 
made by the purchasing agent, ac- 
countant, handyman and cook (the 
owner, of course, being the quadri- 
phasic amalgam constituting all 
these). The P.A. wanted to know 
what to buy and where it could be 
taken care of; the accountant, where 
the assets lay; the handyman, what 
to fix; the cook, where food was go- 
ing to be stored. 


Inspection .. quickly revealed that 
the whole building from third floor 
to basement had to be cleaned. This 
was such a “must” that it was given 
top priority. 

The “handyman” and his wife 
started in. The work had of course 
to be done during the daylight hours, 
interspersed between other tasks. 
Just about the time the handyman 
would be bent over backwards at 
the top of a ladder to wash the ceil- 
ing, the duty nurse would come up 
and report that the doctor had 
ordered some Cyclogesterin for a 
patient immediately. This meant that 
the handyman had to wash up and 
put on the purchasing agent’s clothes 
and go to the local drug store for a 
supply. (Fortunately, the handy- 
man’s wife kept right on while the 
purchasing agent was busy.) On his 
return, the purchasing agent 
changed again into the handyman’s 
clothes and got at the ceiling once 
more, until the noon meal had to be 
fixed. 

The handyman put on the cook’s 
uniform and finished the meal start- 
ed earlier. As the meal was ready 
to serve, the duty nurse rushed 
frantically into the kitchen with the 
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news that the oxygen had run out 
and a bad cardiac needed more des- 
perately. 

The cook put on the P.A.’s clothes, 
jumped into his car and went after 
oxygen. In less than ten minutes he 
was back at the hospital and the gas 
was in the proper room. Another ten 
minutes and the meal was on the 
irays. 


interview .. After the noon meal 
was cleaned up, the handyman’s 
work on the ceiling was again in- 
terrupted, this time by a smartly 
dressed man with a brief case who 
had asked for the purchasing agent. 

As soon as a sartorial metamor- 
phosis was effected, the P.A. had a 
very instructive interview, made a 
small number of purchases and was 
promised a company catalog in the 
next mail. 

When the salesman saw the situ- 
ation, he offered to swing past the 
hospital again in a week. This was 
extremely considerate of him, for 
it meant he would have to drive 
about 50 miles out of his way . . and 
he knew he wouldn’t be likely to 
get a big order. He was willing to 
orient me with his line, and I was 
anxious to be oriented. 

This experience was highly im- 
portant to the purchasing agent. He 
must have a source of supply . . and 
he must have sources that respond 
to his orders as promptly and com- 
pletely as possible. 

If the P.A. has maintained good 
relations and been fair with his 
sources, medical and surgical supply 
houses will see that he gets needed 
supplies. Once, for example, it was 
necessary that medicine be obtained 
immediately to save a patient’s life. 
A medical supply house nearly a 
thousand miles away was called. This 
house phoned the airport and had a 
regular passenger flight held up until 
the medicine was rushed aboard. 
How can this kind of service be 
measured? It is just as important to 
the saving of a life as the doctor. 

A little more was accomplished 
by the handyman before the cook 
was confronted by the evening meal, 
after which the chef changed into 
the laundryman’s uniform, and de- 
scended to the basement. 

The sight of the big bin (about 5’ 
x 5’ x 8’) at the bottom of the laun- 
dry chute just about floored me. It 
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was running over with soiled linens. 
I was almost ready, after my full 
day’s work, to admit that I had been 
too hasty in letting the washwoman 
go so soon. Nevertheless it had to 
be done, and after considerable 
sweat (and with the kind assistance 
of my wife), the laundry was fin- 
ished and hung outside by 11:00 
p.m. 

By this time a good bath and bed 
had become an obsession with me, 
but as I smoked a cigarette in the 
basement, I could see nothing but 
filth and chaotic disorder where 
cleanliness should have been su- 
preme. The place was so cluttered up 
with broken medicine bottles, frac- 
tured chairs, discarded surgical 
supplies, old mattresses, crutches and 
just about anything you might men- 
tion, that it was difficult to decide 
where to start. The laundryman got 
into the handyman’s clothes and 
picked up a broom. 

On and on, day and night, this 
routine kept up for about six weeks. 
It was not completely finished by 
that time, but enough was accom- 
plished to permit another inspection. 
After all the dirt was removed and 
the rooms thoroughly repainted, the 
place finally looked and smelled as 
a hospital should. Not long afterward, 
an inspection by the State Board of 
Health was invited, and this resulted 
in the first license to be issued to 
this institution in its twenty-five 
years of existence. 


Consolidating pharmacy orders 
- « There were only two doctors in 
the area, and their territories were 
so large that they were continually 
on the run, even though they both 
brought patients to the hospital. As 
a result, they hardly knew each 
other, and one doctor would order 
a certain kind of cough syrup, while 
the other would order another 
brand. In the past it had been the 
policy of the hospital to order what 
each doctor asked for. 

Now, when I was cleaning out the 
hospital, I must have thrown out a 
thousand different kinds of medica- 
tions of doubtful vintage in various 
unlabeled containers. I therefore 
went very slowly in reordering. I 
read all the catalogs and literature 
that my friends the salesmen made 
available. In this way I found that 
many similar medicines were com- 


parable, even though they were 
marketed under registered trade- 
names . . and I discovered that phar- 
maceuticals ordered by other than 
such trade-names were one-tenth 
the price. 

When a doctor would prescribe a 
certain medicine for his patient, I 
would call him into my office and 
ask him if he minded using the same 
thing under the label of another 
house, explaining that the other 
doctor had a very strong preference 
for the other brand. Nine times out 
of ten he would be agreeable. The 
tenth time he would give a legiti- 
mate reason for not desiring to 
change, and by transmitting this 
reason to the other doctor, I was 
able to keep down my inventory to 
one brand of each medicine. 

In time, the doctors arrived at the 
point where they were using the 
same brand of plaster of paris, 
bandages, intravenous fluids, as well 
as the same types of penicillin, 
streptomycin, vitamins, cough syrup 
and insulin. 

This sort of standardization en- 
ables the purchasing agent, especial- 
ly in the small hospital, to buy in- 
telligently and economically. 

Tt will pay to take the represent- 
ative of the supply houses you pat- 
ronize into your supply room. Since 
it is their business to sell you what 
you need, they will look for their 
stock immediately. If you are low 
on an item that you are in the habit 
of buying, they will point this out 
to you. 

Moreover, if they observe that you 
are using a considerable amount of 
a particular commodity, but are 
buying it unwisely, they will tell 
you so. For example, I was buying 
solutions in five- and six-case lots, 
ordering every time the man I pur- 
chased them from came around. He 
told me that if I ordered in 100-case 
lots, the price would drop about 33 
per cent. I took the hint and solutions 
which formerly cost me $1.20 per 
1000 cc. now were only 80 cents. 


Other savings .. The spice sales- 
man found out my doctors were us- 
ing a good deal of dry mustard in 
poultices. It had been my practice 
to buy this from the local grocer at 
about 40 cents per half-pound can. 
The spice man sold me mustard at 
$1.00 per 5-pound can. 
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Similarly, the representative of a 
surgical supply house pointed out 
that oxygen could be obtained for 
hospital use at $6.00 for a K bottle 
which ordinarily had been costing 
me $9.00 plus freight. All I had to 
do was to guarantee using 100 bottles 
a year. 


Culinary .consumption . . Experi- 
ence taught me that one of the most 
important places to watch is the 
kitchen. A major part of your profit 
can go out the door and into the 
garbage can. By doing the cooking, 
I learned how much was needed for 
patients’ regular diets and how 
much margin to leave for contingen- 
cies. This was true also of the meals 
furnished the help while at work. 
Although they could have all they 
could eat, they knew that wastage 
was carefully checked by me. 

Vegetables proved to be items on 
which I was able to cut down ex- 
penses without any sacrifice of 
quantity or quality. In season, cer- 
tain vegetables like beets, green 
beans, peas, cauliflower and brussels 
sprouts can be obtained for next to 
nothing (as compared with canned 
goods). 

I made a careful study of the costs 
of preparing these vegetables, and 
of the profits to be so gained. A case 
of peas from a wholesale grocer was 
$7. The same amount of peas fresh 
from the garden was obtainable for 
about $3 . . reusable containers for 
them bringing the cost up to $3.50. 
(There was no labor preparation 
cost, since the work was done in 
spare time by people who were al- 
ready being paid for that time.) 

A frozen food refrigerator was 
necessary for such quantities of 
vegetables. It cost money, of course, 
but it paid for itself. During the sea- 
son, I would generally put 1,000 one- 
pound packages into the freezer. 
These cost me about $70 . . and gave 
me a savings of $75. Besides the 
vegetables, there was room for stor- 
ing two five-gallon cans of ice cream, 
and about 300 one-pound packages 
of fresh strawberries, raspberries 
and blackberries. The freezer saved 
$235 a year on quantity ice cream, 
and $60 on berries. 


Salvage . . When the purchasing 


agent was doing the work of the 
handyman and the washman, he dis- 
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covered that torn sheets were being 
put into the incinerator. He saw no 
reason why acceptable draw sheets 
could not be made from these. Sheets 
not suitable for draw sheets were 
made into sheets for the nursery, or 
as a last resort were used as cleaning 
rags. Torn adult gowns could be cut 
down easily so they would fit smaller 
adults or children. 

Another thing that the handyman 
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brought to the attention of the pur- 
chasing agent was the number of 
chipped enamel bedpans, pitchers 
and other equipment being thrown 
away. While these items were con- 
siderably cheaper to buy than stain- 
less steel ware, they had no scrap 
value when they were discarded. 
When the P.A. checked and found 
that the difference between the most 
inexpensive enamelled article and 
the stainless steel one was only 225 
per cent, all replacements were of 
the latter from then on. In over two 
years it was never necessary to scrap 
one piece of stainless steel, so this 
equipment, too, soon paid for itself. 
And in addition to the savings, 
nurses found it much easier to keep 
clean and sterile. 


Inspection results .. After the task 
of refurbishing the hospital was 
completed, the purchasing agent- 
administrator found that he had 
leisure for inspections . . inspections 
that covered every inch of the insti- 
tution. 

He found that the night duty 
nurse was at loose ends, with prac- 
tically nothing to do, after the pa- 
tients had been bedded down for 
the night. He learned that hypoder- 
mic needles were used until dull, 
and then thrown away. He found 
that the vasoline and picric gauzes 


purchased were merely plain com- 
press bandages placed in vasoline or 
picric ointment and sterilized, that 
sterilized “packs” were wrapped in 
cloth for which a torn sheet could 
be substituted. 

His education included the infor- 
mation that the switches in the op- 
erating room were not explosion- 
proof, that medicine cabinets con- 
tained several bottles of the same 
kind of medicine in various stages 
of depletion, that forms for “doctor’s 
orders” and “nurses’ charting” 
(costing from $15 to $25 per thou- 
sand) were being used for note pa- 
per. 

The supervisor of nurses was con- 
tacted and some changes were made. 
A hone was secured and dull needles 
were resharpened by the relief 
nurse (4:00 p.m.-11:00 p.m.) The 
night nurse made up supplies of 
vasoline and picric gauze, and ster- 
ilized them (11:00 p.m.-7:00 a.m.) 
The washwoman hemmed large piec- 
es of torn sheeting and sent them 
to the sterilizing room to wrap 
“packs” in. Explosion-proof switches 
were installed in the O.R. A new 
bottle of medicine was never opened 
if the same thing was already in use. 
(Bottles were dated at the time of 
opening, and if it deteriorated, it 
was thrown away by the relief 
nurse.) Scratch pads were placed 
on the chart desk and nurses cau- 
tioned that printed forms should no 
longer be used for non-professional 
notes. 


Inventory control . . To facilitate 
knowledge of what stock was on 
hand, the purchasing agent kept a 
card index of all supplies on his desk. 
When “charge slips” came to the 
bookkeeping office every morning, 
the bookkeeper saw to it that the 
purchasing agent debited the supply 
cards with the medications used. 

It was thus possible for the P.A. 
to be aware of the condition of his 
inventory at all times without the 
necessity of a physical count. The 
fact that certain medications deter- 
iorate with age into an unusable 
state brings out another important 
function of the P.A. .. knowing what 
materials are being used and in what 
quantities (usage of the “FIFO” 
method). If he orders too large a 
quantity of medication that will out- 
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news of 
voluntary health plans 


Conducted by Virginia M. Liebel 





Philadelphia wins Blue Cross 
public relations grand award 








@ WINNER OF THE Grand Award in 
this year’s national Blue Cross-Blue 
Shield public relations award con- 
test was Associated Hospital Service 
of Philadelphia . . . the third time 
Philadelphia has carried off top 
honors in this annual competition 
which is sponsored by the Blue Cross 
and Blue Shield Commissions in Chi- 
cago. 

The Grand Award is based on the 
quality of the past year’s over-all 
program, regardless of the size of the 
particular Blue Cross or Blue Shield 
Plan. The jury commented on the 
thoroughness of Philadelphia’s pro- 
gram, which took advantage of every 
newsworthy event to capitalize on it 
publicity-wise. 

Judges of the contest were: left 
to right in adjoining picture, Frank 
Hicks, executive editor of Hospital 
Management; John F. Ryan, man- 
ager, press department, National 
Broadcasting Company (Central Di- 
vision) ; C. Glen Wilson, information 
supervisor, Illinois Bell Telephone 
Company. 

Four awards for specific projects 
in public relations carried out dur- 
ing the year were made .. . one for 
each size-classification. Class I (for 
Pians with more than 500,000 mem- 
bers) was won by Associated Hos- 
pital Service of New York and 
United Medical Service, both of New 
York City, for a community en- 
rollment in a small town in which 
the local doctors participated ac- 
tively. Class II (from 200,000 to 
500,000 members) went to Colorado 
Hospital Service and Colorado Medi- 
cal Service, for a non-group cam- 
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paign in Denver in which many lo- 
cal organizations took part. 

Class III winner (100,000 to 200,- 
660 members) was Associated Hos- 
pital Service of Arizona with Arizo- 
na’ Blue Shield Medical Service, for 
an initial non-group campaign which 
the jury considered to be extremely 
well planned and executed. Class IV 
(under 100,000 members) went to 
Hospital Service, Inc., the New 
Mexico Blue Cross Plan, for a pro- 
gram of community relations carried 
out under difficult circumstances. 

Announcement of the awards was 
made July 13 at the national Blue 
Cross-Blue Shield Enrollment and 
Public Relations Conference in Chi- 
cago, attended by 225 local staff per- 
sonnel of the Plans. The winning en- 


Judges .. of the PR contest at work 


tries will be made available to Blue 
Cross and Blue Shield Plans who 
may wish to study them. 

The following Plans were cited 
for Honorable Mention in their re- 
spective classes: Grand Award: Hos- 

ital Saving Association of North 
Carolina (Chapel Hill); Class I: 
Blue Cross Plan for Hospital Care 
(Chicago), and California Physi- 
cians’ Service; Class II: Associated 
Hospital Service (Youngstown, 
Ohio); Class III: None; Class IV: 
Chautauqua Region Hospital Service 
Corp. (Jamestown, N. Y.). 


Quarterly recapitulation .. More 
than 600,000 persons enrolled in the 
ninety-one voluntary, nonprofit 
Blue Cross hospital care Plans in the 
first three months of 1951 bringing 
the total membership to 40,838,768 
on March 31, according to Richard 
M. Jones, director of the Blue Cross 
Commission. 

“One-fourth the population of the 
United States and 27 per cent of the 
population in the eight Canadian 
Provinces served by the Blue Cross 
are now enrolled,” Mr. Jones stated. 
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Blue Cross conference combines 


enrollment and PR techniques 


by Lawrence C. Wells Vice-president * Blue Cross Commission 


Chicago, Illinois 


® LAST MONTH in Chicago, 250 dele- 
gates representing Blue Cross hos- 
pital and Blue Shield medical care 
Plans from the United States and 
Canada assembled to hear how en- 
rollment and public relations tech- 
niques can be coordinated to achieve 
maximum efficiency in fulfilling 
public demand for voluntary, pre- 
paid health care. The conference 
theme, “Forward to Better Enroll- 
ment and Public Relations,” was, in 
effect, a call for the development of 
better and more effective methods of 
“selling” and “telling” the story of 
these non-profit Plans. 

The conference, the first of its 
kind to combine enrollment and pub- 
lic relations, was keynoted with the 
important observation that, “Today, 
more than ever before, Blue Cross 
and Blue Shield Plans are selling in 
a highly competitive market. To 
meet the sales and promotion prob- 
lems such a market creates, enroll- 
ment and public relations efforts 
must be geared to form a sales team. 


Teamwork between these important 
Plan functions can do much to 
achieve maximum impact in meet- 
ing competitive situations and main- 
tain the outstanding record of prog- 
ress achieved by Blue Cross and 
Blue Shield in serving the nation’s 
health needs on a voluntary, non- 
profit basis. 

Significantly, speakers through- 
cut the three-day meeting pointed 
out that performance in terms of 
making voluntary, prepaid health 
care more readily available is one 
of the most practical ways of resolv- 
ing the issue of voluntary vs. com- 
pulsory health insurance. The task 
in this respect, it was pointed out, 
requires efficient selling and inteili- 
gent promotion. And delegates were 
reminded that one of the most ef- 
fective sales and public relations ar- 
guments for Blue Cross and Blue 
Shield is the inherent quality of the 
services they offer . . the quality in 
Blue Cross, for example, which has 
been built into it by virtue of the 


Mr. Wells . . dramatized his presentation with a store set 
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professional support and thinking 
provided by hospital people in de- 
veloping these Plans. 

Stressing this concept, one speaker 
indicated that, “the hospital relation- 
ship which enables Blue Cross to 
offer full service benefits accounts 
for the strength and quality of these 
Plans” and it was suggested that 
this represents one of the important 
aspects of Blue Cross which must be 
recognized and maintained if the 
health needs of the public are to be 
met in terms of the community serv- 
ice ideals to which both hospitals 
and Blue Cross Plans are dedicated. 
Had hospital administrators been in 
attendance at this meeting they 
would have been heartened to hear 
the speakers point to hospital sup- 
port time and again as one of the 
most important facts behind the pub- 
lic acceptance of Blue Cross Plans. 
“Hospital support, hospital know- 
how contributed to the Blue Cross 
movement by the hospital field, and . 
hospital participation in these Plans 
on their governing boards,” as one 
speaker put it, “is one of the most 
important . . if not the most im- 
portant . . hallmark of Blue Cross 
service. You ought to be proud of 
this .. brag about it . . and tell people 
about it in every sales situation and 
whenever you have a public relations 
opportunity to get it across.” 

Most of the speakers appearing on 
the program represented organiza- 
tions outside the health field . . or- 
ganizations which have gone through 
the same growing pains that the non- 
profit health care Plans are experi- 
encing. Their counsel, which had met 
the test of experience, was this, 
“stick to your principles of com- 
munity service and to the ideals upon 
which your organization was 
founded. And above all, maintain an 
unbroken front together with the 
community hospitals who have given 
their support to your birth and prog- 
ress, for these are the things that 
will guarantee your fulfillment of the 
mission before you .. .” 

The meeting was sparked with 
several novel features among which 
was a special magazine titled After- 
words given to all delegates for their 
reading pleasure between sessions. 
The magazine contained articles on 
public relations and sales techniques 
and provided the reader with a 
wealth of “take-home information.” 
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from Washington 


by Kenneth C. Crain 


Reasonable consideration for 


hospitals expected in controls bill 


® SWELTERING in the justly famed 
heat of Washington in midsummer, 
Congress has continued to struggle 
with the varied and changing prob- 
lems with which it is confronted. 
With the Korean cease-fire confer- 
ence understandably exercising a 
definite influence on the situation, 
comparatively little has been accom- 
plished except to clear away some 
of the underbrush. 

However, both Houses passed, and 
on July 31 the President signed, with 
stated reluctance, a new economic 
controls measure, extending to June 
30, 1952, power delegated to the Ad- 
ministration to exercise wage, price, 
rent, credit and other controls over 
the entire economy. Like the previ- 
ous legislation, the measure neces- 
sarily leaves vast discretionary pow- 
ers to the government, which is the 
obvious reason why Congress did not 
choose to make it any broader and 
why the Administration thinks it 
inadequate. The customary tender- 
ness toward politically powerful 
groups may of course be looked for; 
but while not in this category, hos- 
pitals and other agencies for the care 
of health will continue to be given 
reasonable consideration. 

The continuing pressure on the 
raw material situation by the de- 
veloping rearmament program has 
led to further cuts in perniissible 
durable goods production in the 
fourth quarter, however, and this 
can hardly fail to affect hospitals in 
some degree. While they do not use 
cars directly, personnel do use auto- 
motive transportation, and the cut 
announced by D.P.A. to about 60 
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per cent of the average of the first 
two quarters of 1950 will mean 
correspondingly fewer cars on the 
market. The same thing is true of 
refrigeration equipment and _ the 
like, unless the development in the 
third quarter of the controlled ma- 
terials plan into actual allotments to 
preferred users provides for hospi- 
tal needs in all respects, as in fact it 
is supposed to do. That remains to be 
seen. 

So far, notably as to construction 
needs, the C.M.P. plan has worked 
without too many complications. Im- 
mediate requirements of hospitals, 
both new and existing, have been 
met for the most part, and the iron- 
ing out of difficulties is expected to 
be complete by the time the last 
three months of the year are well 
under way. Allocations of the scarce 
materials, chiefly steel, copper and 
aluminum, were made for the fourth 
quarter as of July 1, and for hospital 
construction were about the same 
as for the third quarter, running as 
follows: steel, 71,299 tons; copper 
and copper-base alloys, 2,190,000 
pounds; aluminum, 500,000 pounds. 
Thus hospital construction may 
move ahead steadily at current 
levels, and it is understood that a 
similar rate is planned next year. 

In that connection, Hill-Burton 
plans remain somewhat confused by 
the failure of the House and Senate 
so far to agree on the precise amount 
of the appropriation for Federal aid, 
complicated by the larger contro- 
versy involved in the Labor-Federal 
Security appropriation. The Senate 
having approved an item of $95 


million for hospital construction aid 
and the House $75 million, a tenta- 
tive compromise apparently arrived 
at by the fine traditional device of 
splitting the difference was adopted 
by the conference committee, sug- 
gesting $82,500,000. Meanwhile al- 
lotments have already been worked 
out for the several states on the 
previous basis, and on the assump- 
tion that not less than $75,000,000 
will be appropriated, which seems 
reasonable. On this basis plans may 
proceed, and will doubtless do so, 
along previous lines. _ 

Another hotly debated matter in 
which all hospitals are powerfully 
interested, in view of the conceded 
great desirability of adequate prep- 
aration for the possible event of en- 
emy attack, is Federal aid in stock- 
piling all sorts of supplies and 
equipment. 

The original suggestion of a $200 
million appropriation for this pur- 
pose was rejected, and $20 million 
instead was appropriated, to be de- 
voted to civil defense in critical areas 
only, the list of which is secret. 
Moreover, this amount is supposed 
to be matched dollar for dollar by 
the states in which the critical areas 
are located, so that the total amount 
to be spent, primarily on first aid 
supplies and antibiotics, will be $40 
million. 

It is still the general feeling among 
those acquainted with the magni- 
tude of the problem that Federal 
stock-piles adequate to the need 
should be made available without 
charge to the institutions which 
would use them, but it now seems 
that nothing of this sort will be done. 

Sharp language between a Senate 
subcommittee and the V-A on the 
subject of medical and hospital serv- 
ice for veterans revealed the depth 
of the controversy growing out of 
the dismissal of Dr. Magnuson. 
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Saftitab stopper keeps the bottle 
completely closed right up to the 
time of administration, even after 
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*Cutter Trade Name 








AUGUST, 1951 







37 





the 








As 


sure 





List Your Meetings 


succeeding meeting of an organiza- 
tion have been determined an official 
should forward those dates at once 
to Editor, Hospital Management, 200 
E. Illinois St., Chicago 11, Ill. to in- 





soon as the dates for the next 


appearance in this calendar. 








August 


27-31 .. 


American Pharmaceutical Asso- 
ciation and the American Society 
of Hospital Pharmacists, Buffalo. 


September 


48... 


15-20... 


16.. 


16-17... 


17. 


17-20... 


American Congress of Physical 
Medicine, ShirleySavoy Hotel, 
Denver, Col. 


ACHA Institute, University of Chi- 
cago. 


International Gerontological Con- 
gress, St. Louis, Mo. President, In- 
ternational Gerontological Con- 
gress, Dr. E. V. Cowdry, 660 South 
Kingshighway, St. Louis, Mo. 


World Medical Association, Stock- 
holm, Sweden. 


Hospital Management awards 
meeting, 5 p.m., Conference Room 
No. 1, Hotel Jefferson, St. Louis, 
Mo. Malcolm T. MacEachern cita- 
tions will be awarded for best hos- 
pital public relations programs 
from July 1, 1950 to June 30, 1951. 
Bronze plaques will be awarded 
for best annual reports. Meeting is 
open to all. 

American College of Hospital 
Administrators, convocation and 
educational session, St. Louis, Mo. 
Executive director, Dean Conley, 
American College of Hospital 
Administrators, 22 E. Division St., 
Chicago 10, Ill. ‘ 


. Tri-State Hospital Assembly execu- 


tive committee luncheon, 12:30 
p.m., Hotel Jefferson, St. Louis, 
Mo. 


American Hospital Association, 
Hotel Jefferson and Kiel Audi- 
torium, St. Louis, Mo. Executive 


18.. 


19.. 


17-20... 


17-20 . 


director, George Bugbee, Ameri- 
can Hospital Association, 18 E. 
Division St., Chicago, 10, Ill. 
American Protestant Hospital As- 
sociation officers, trustees, de- 
nominational representatives at 
luncheon, 12:30 p.m., Hotel Jef- 
ferson, St. Louis, Mo. 


Indiana Hospital Association, Ho- 
tel Jefferson, St. Louis, Mo., 12:30 
p.m. 


American Association of Medical 
Record Librarians, St. Louis, Mo. 
Martha M. Bailer, executive secre- 
tary, AAMRL, Room 726, 510 N. 
Dearborn St., Chicago 10, Ill. 


- American Association of Nurse 


Anesthetists, St. Louis, Mo. Execu- 
tive director, Florence A. McQuil- 
len, 116 S. Michigan Ave., Chicago 
3, ll. 


October 


3-6 


9-12... 


11-12... 


11-12... 


12-14... 


15-18 .. 


. - National Society for Crippled 


Children and Adults, Palmer 
House, Chicago, Ill. Executive 
director, Lawrence J. Linck, 11 
S. LaSalle St., Chicago 3, Ill. 


. National Safety Congress and Ex- 


position. Sessions on industrial 
safety scheduled for Stevens, 
Palmer House, Congress and Mor- 
rison hotels; traffic safety sessions 
at Congress hotel; commercial 
vehicle and farm safety sessions 
at La Salle hotel; school safety 
sessions at Morrison hotel, and 
home safety sessions at Stevens 
hotel. For further information write 
R. L. Forney, general secretary, 
National Safety Council, 425 N. 
Michigan Ave., Chicago 11, Ill. 
American Dietetic Association, 
Hotel Statler and Convention Hall, 
Cleveland, O. Executive secre- 
tary, Ruth Yakel, 620 N. Michigan 
Ave., Chicago 11, Ill. 

Mississippi Hospital Association, 
Heidelburg Hotel, Jackson, Miss. 
Montana Hospital Association, 
Billings, Mont. 

American Association of Blood 
Banks, Nicollet Hotel, Minneapo- 
lis, Minn. Secretary, Marjorie 
Saunders, 3301 Junius St., Dallas 
1, Texas. 

American Psychiatric Association, 
Kentucky Hotel, Louisville, Ky. 


15-16 .. 


16-19 .. 


17-18 .. 


25-26 .. 


hospital calendar 


President, Leo H. Bartemeier, 
M.D., 1785 Massachusetts Avenue, 
N.W., Washington 6, D.C. 


Workshop, Texas Association of 
Hospital Accountants, Blackstone 
Hotel, Fort Worth, Texas. 


British Columbia Hospital Associa- 
tion, Vancouver Hotel, Vancouver. 


Vermont Hospital Association, 
Montpelier, Vt. 

ACHA Institutes, Medical College 
of Virginia, Richmond; Fellows’ 
Seminar, University of Michigan, 
Ann Arbor. 


AHA Institute on Purchasing, 
Moraine Hotel, Highland Park, Ill. 
Northwest Texas Hospital Asso- 
ciation, Elliott Hotel, Odessa, 
Texas. 


29-Nov. 2... American Public Health Asso- 


ciation, Civic Auditorium, San 
Francisco, Calif. 
November 
1-2 . . Oklahoma State Hospital Associ- 


5-9. 


5-9... 


5-9 . 


16. 


26-27 . 


ation, Mayo Hotel, Tulsa, Okla. 


American College of Surgeons, 
Fairmont Hotel and Civic Audi- 
torium, San Francisco, Calif. 


AHA Institute on Establishment, 
Wardman Park Hotel, Washing- 
ton, D. C. 


AHA Institute on Personnel Rela- 
tions, John Marshall Hotel, Rich- 
mond, Va. 


. AHA Institute on Financial Ad- 


ministration of the Proprietary 
Hospital, Rice Hotel, Houston, 
Texas. 


Kansas Hospital Association, 
Topeka, Kansas. 

Illinois Hospital Association, Hotel 
Abraham Lincoln, Springfield, Ill. 
Nebraska Hospital Association, 
Fontenelle Hotel, Omaha, Neb. 
President, E. J. Saxton, Community 
Hospital, Fremont, Neb. 


Nebraska Conference, Catholic 
Hospital Association, St. Joseph's 
Hospital, Omaha, Neb. 


. Maryland-District of Columbia- 


Delaware Hospital Association, 
Hotel Statler, Washington, D. C. 
A. K. Parris, executive secretary, 
15 East Fayette St., Baltimore 3, 
Md. 
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Specialists in Stainless Steel Hospital Equipment welded 





ptud nou- 


ST. ELIZABETH’S HOSPITAL 
CAMBRIDGE CITY HOSPITAL 
ST. JOSEPH’S HOSPITAL 


are all modernizing with Stainless Steel Equipment by 


ATLANTIC ALLOY INDUSTRIES, Inc. 


In one hospital after another all over the country, old 
outworn unsanitary equipment is being replaced with 
Atlantic Alloy seamless Stainless Steel equipment. 
This “new idea”—solid units of Stainless Steel firmly 


welded together so that no seams, cracks, 
crevices or bolts appear on usable sur- 
faces, represents a tremendous improve- 
ment over old-fashioned units. Stainless 
Steel has such a smooth, compact surface 
that it is not affected by substances that 
disfigure and stain other materials. It 
resists wear and corrosion. It discour- 
ages the accumulation of dirt and bac- 
teria and germs of all kinds, because 
there are no cracks or hiding places 
where they can develop. It lasts indefi- 
nitely. In fact, in every instance where 
Atlantic Alloy Stainless Steel equipment 
is installed this new equipment will be 
just as good a quarter of a century from 
now as when installed—and during the 
meantime there is practically no mainte- 
nance expense. 

Our engineers will be happy to assist and 

advise you on any hospital equipment 

problem. Send for new catalog which has 


DETAILED specifications for every item. 
Many NEW items listed. 





AA\ 


Listen _[ine. 














ATLANTIC ALLOY INDUSTRIES, INC. 


35 Verona Avenue Newark 4, N. J. 


into solid units without seams, cracks, crevasses or bolts. 
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BELOW—Nursery at St. ~ 
Joseph’s a i Yonkers, 
N.: ¥ 























ABOVE — Delivery Room, 
St. Elizabeth’s Hospital, 
Brighton, Mass. 













ABOVE — Operat- 
ing Room, Cam- 
bridge City Hos- 
pital, Cambridge, 
Mass. 





ABOVE-—Stretcher 
my Alcove, St. Vin- 
* cent’s Hospital, 

New York, N. Y. 
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as the editors see it 





@ HAPPENINGS in Great Britain, es- 
pecially as to the fashion in which 
the Socialist-Labor government’s 
National Health Service plan is 
working, are of exceptional interest 
to this country just now, when there 
is so much pressure to take the 
United States in that same direction. 
The hospital and medical groups 
must as a matter of keeping inform- 
ed and perhaps as a matter of self- 
preservation, watch closely the de- 
velopments related to the health 
service system, since it concerns 
them so directly as the possible 
model for this country, and since 
moreover it is well understood that 
in the adoption of that system, very 
early in the rule of the Labor gov- 
ernment, the longest possible step 
was taken in the full Socialist pro- 
gram. 

Unfortunately so much of the 
news about the operation of the 
scheme is actually comical that there 
is danger of the deadly implications 
of the whole matter being forgotten 
in the laughter. This should not be 
permitted to happen. The joke may 
be enjoyed, in such fashion as one’s 
view of the subject makes possible, 
but the grim facts behind it should 
be kept steadily in mind. It is not 
too far a journey, actually, from the 
superficial handout of free medical 
and related services to all, including 
tourists, to concentration camps for 
the slave laborers who presumed to 
disagree with the government. 

A recent widely publicized com- 
ment on one aspect of the British 
health service plan gave rise to this 
hot weather profundity, and the 
laugh was one of those on the wrong 
side of the mouth, like most of those 
produced by bureaucracy’s taking 
over all individual health care. The 
comment was by a visiting English- 


How're they doing? 


man in this country, who said that 
the British scene now shows “row on 
row of free false teeth with nothing 
to chew on.” Amplification of the 
comment is to the effect that a total 
of nearly six million sets of false 
teeth have been supplied to the Brit- 
ish since the plan went into effect 
about three years ago. 

Since these must be added to the 
dentures already in use in the tight 
little isle before the government be- 
gan giving them away to all comers, 
it is evident both that bad teeth 
are pretty common in Britain and 
that the usual rush for free benefits 
occurred and continues. Another 
figure along the same line is that of 
17,000,000 pairs of free glasses dis- 
tributed by the health service in the 
same period. 

The resulting heavy cost of the 
health service, far beyond what 
even the most radical estimates had 
figured, and of course far beyond the 
tiny token contributions made by the 
employed, was a shock even to the 
Laborites, and resulted, as reported, 
in the rather diffident imposition of 
small charges on the user, as for 
prescriptions, in the effort both to 


keep down costs and to secure more 
direct contributions from the bene- 
ficiary. This of course has not been 
popular. 

In spite of the all but complete 
destruction of the groups with large 
incomes, able to pay large taxes, and 
the consequent heavy taxation of 
all to pay the costs of government, 
the unions, the most powerful group 
in the country, are demanding the 
restoration of “a completely free 
health service.” They haven’t heard 
yet the American crack to the effect 
that there is no such thing as a free 
lunch. Apparently they don’t even 
realize that instead of being “free,” 
their health service is paid for out of 
the pockets of the people; which of 
course is pure Socialism, for those 
who like it. “More Socialism” is the 
slogan of the Trades Union Con- 
gress, and “Nye” Bevan, former 
Minister of Health, is leading the 
move in that direction. 

Meanwhile, as this cavalcade of an 
army of “gimmes” marches on, still 
hoping to get something for nothing 
as long as the rainbow’s end is still 
ahead, look at the other side of the 
picture. It is becoming familiar. Re- 
ports from financial London warn 
this country to get ready for a new 
call to help Britain, because, for the 
third time in five short years, eco- 
nomic storm clouds are gathering, 
and trouble looms because the coun- 
try is paying out more than it is tak- 
ing in. 

Well, as Ben Franklin remarked 
some time ago, “Experience keeps a 
dear school, but fools will learn in 
no other.” It is a wise and excep- 
tional man, or nation, able to learn 
from the experience of others. ® 


And how're we doing? 


® OSCAR EWING’s plan to provide hos- 
pital service at government expense 
for all eligible to OASI benefits and 
their dependents, an estimated 7,- 
000,000 persons, was reviewed here 
last month. Social Security 
marches on; and from its ivory tow- 
ers in Washington, apparently en- 
tirely detached from the realities of 
existence even in the capital, recent 
announcements proudly point to the 
effect of the rise of last September in 


retirement benefits, by way of a re- 
duction in the amount of old age as- 
sistance. Reference is made to the 
“over-lap” of retirement under 
OASI and a virtual identical and 
simultaneous resort to old age as- 
sistance, a form of relief not welcome 
to the person of any pride; and the 
extent of the “over-lap,” it is stated, 
has been diminishing. 

The figures are interesting, and 
support some conclusions decidedly 
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different from those of the Social 
Security people. The average rise in 
OASI benefits is in the neighborhood 
of $17 a month, and since there are 
now reported to be something over 
4 million beneficiaries, that means 
that over $68,000,000 a month more 
than previously is being paid out to 
this group. 

The Federal Security Agency 
evidently does not look at this rath- 
er handsome figure when pointing 
with pride and gratification to the 
fact that the public assistance load 
in all categories has dropped about 
$6,385,000 a month. Progress is sup- 
posed to have been accomplished, 
toward the ultimate objective, as 
once more reported, “that contribu- 
tory insurance eventually should 
take over. most of the load of pre- 
venting destitution.” 

It is in this connection that the 
ivory tower attitude becomes most 
obvious because at precisely the 
same time, and with a by no means 


the aged and their dependents of the 
steady rise in living costs, Congress 
is considering an increase in the 
Federal contributions to the states 
toward their public assistance pay- 
ments to all groups entitled to them. 
A proposed increase of only $2 per 
month per person to these groups is 
estimated to involve an annual cost 
of about $140,000,000. At the same 
time, a further increase in payments 
under OASI was proposed, by “lib- 
erals” no less than Senators Lehman 
and Humphrey. 

The meaning of these proposals is 
perfectly clear; it is that the unfor- 
tunates compelled to rely upon the 
combination of old age assistance 
and OASI benefits, to say nothing 
of either alone, can’t live on what 
they are getting, and must receive 
more, to escape slow starvation, in 
Mr. Ewing’s happy phrase. 

It is explained that under the 
present program the Federal con- 
tribution is three-quarters of the 


the state, and one-half of the re- 
maining $30, thus supplying $30 to- 
ward a state payment of $50 per 
month. A White House statement on 
the subject pointed out that the 
average payment in the combined 
programs of state aid and Federal 
insurance is about $43 a month. 
Higher wages are relied upon to in- 
crease the take under Social Securi- 
ty and thus to make modest in- 
creases in payments possible, al- 
though by the same token lower 
wages, when and if the war boom 
ends, would have the reverse effect. 

The point to remember, however, 
is that the broad promises of “se- 
curity” under the system have fail- 
ed miserably, and that so far from 
approaching a time when OASI pay- 
ments will remove the problem of 
destitution, that time is more remote 
than ever. How would hospitals like 
to look for payment of their charges, 
and patients to full coverage of their 
requirements, to a system with such 





academic interest in the impact upon 


first $20 of assistance provided by 


a record? a 
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®@ MOST PROMINENT FEATURE of the August, 1926 issue of 
hm was the eight and one-half page story on the Jew- 
ish Hospital of St. Louis, which had just opened. The 
article, by E. Muriel Anscombe, its superintendent, de- 
scribes each floor in detail, and is heightened in interest 
by ten photographs and six floor plans. The 300-bed 
institution, designed in Georgian style architecture, was 
erected at a cost of about $9,000 per bed. Its unusual 
step-back construction provided extensive porch space, 
and an abundance of sunshine and fresh air for every 
patient. 


™ THE PENNSYLVANIA HOSPITAL’s 175th anniversary was 
noted with relative brevity, in contrast to the way hm 
signalized the 200th birthday this year by devoting a 
whole issue to the history and present description of the 
hospital (January, 1951). 


= IN AN ARTICLE entitled “Mental Hospital Has Special 
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Problems in Organizing Nursing Service,” Helen C. 
Sinclair, R. N., stressed the importance of nursing in 
mental institutions, the value of a training program for 
attendants, the need for a well planned and comprehen- 
sive curriculum, and the absolute necessity of provid- 
ing suitable living quarters for nursing personnel. 


™ OF EXCEPTIONAL INTEREST is an article on the reasons for 
the high turn-over among hospital executives. The title 
gives a clue to the principal causes: “Chance to Pro- 
gress, and Interference by Board Cause Many Changes.” 
This problem is probably not so serious today as it was 
a quarter of a century ago, but as a glance at the well 
filled pages of the “Who’s Who in Hospitals” depart- 
ment of this journal will indicate, it is still an important 
factor in inefficiency and waste in the hospital field. 
The 1926 survey showed that the,desire to take ad- 
vantage of the opportunity for personal advancement 
offered by a position in a larger or more important in- 
stitution was the most common reason for changing 
positions. The second most frequent cause for leaving 
one hospital for another was said to be interference by 
the board of trustees, political pressures, and lack of 
cooperation. One administrator phrased it as follows: 
“Failure on the part of trustees to educate and qualify 
themselves for the responsibilities they assume and 
for the authority they exercise.” 5 
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Administrators 

Anderson, John M., MD .. Appointed su- 
perintendent, Topeka State Hospital, 
Topeka, Kans., replacing Dr. Leonard 
P. Ristine, who has been given an in- 
definite leave of absence due to ill 
health. Dr. Anderson, who has been 
clinical director since November, 1938, 
joined Dr. Ristine in bringing the 
Topeka institution its first modern- 
ized psychiatric program. 


Bishop, Howard E. . . see Bolinger notice 


Bolinger, Ray K... Appointed administra- 
tor, Robert Packer 
Hospital, Sayre, 
Pa., succeeding 
Howard E. Bishop, 
who retired July 
1 after 39 years at 
+, the hospital. Mr. 
, Bolinger, who has 
| a Master’s in H.A. 
. from Northwe&t- 
ern U., had served 
for 2% years as 
assistant admin- 
istrator at Jackson Park Hospital, 
Chicago, before another 2% years as 
assistant to Mr. Bishop. A member 
of A.C.H.A., Mr. Bolinger is a per- 
sonal member of the A.H.A. and a 
member of the Hospital Association 
of Pennsylvania. 





Buckman, Charles, MD . . see Foster notice 
Cane, Byron S., MD . . see Sewall notice 


Cartwright. Bertie Jo, RN . . Named ad- 
ministrator, Calhoun County Memo- 
rial Hospital, Port Lavaca, Texas, to 
succeed Mrs. Clara Burke, who died 
June 11. For the past year, Miss 
Cartwright was superintendent of 
nurses at the institution. 


Corcoran, David, MD .. see O'Neill notice 


Cotter, Charles J... Resigned as super-— 


intendent, Washington County Hos- 
pital, Hagerstown, Md., a post he 
had held for the past 14 years. 


Deane, Albert S., Jr. . . Resigned as as- 
sistant superintendent, Stamford 
Hospital, Stamford, Conn., to be- 
come administrator, Framingham 
Union Hospital, Framingham, Mass. 
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in hospitals 


Eleazer, Robert . . Appointed adminis- 
trator, Mornell Memorial Hospital, 
Lakeland, Fla. 


Fazio, S. Chester... Named administrator, 
Hillcrest Hospital, Pittsfield, Mass., 
which has a handsome new building 
about ready for occupancy. Previous- 
ly Mr. Fazio was associated with St. 
John’s Riverside Hospital, Yonkers. 


Fielden, C. F., Jr. . . Resigned as super- 
intendent, Northwest Texas Hospital, 
Amarillo, to enter private business 
in Nashville, Tenn. 


Foster, Richard V., MD .. Appointed di- 
rector, Gowanda State Hospital, 
Gowanda, N. Y., succeeding Dr. 
Charles Buckman who was recently 
appointed assistant commissioner of 
mental hygiene for New York State. 


Franklin, J. B. . . Retired from the field 
of hospital administration, from the 
post of administrator, Tallahassee 
Memorial Hospital, Tallahassee, 
Fla., last month. Mr. Franklin, who 
began his hospital career as superin- 
tendent of the Texas Baptist Memo- 
rial Sanitarium (now the Baylor Uni- 
versity Hospital) Dallas, Texas, in 
1911, tentatively plans hospital con- 
sultant work after a good rest at 
Inverness, Miss. 


Horton, Robert B., Jr... Named adminis- 
trator of the Hamilton Clinic and 
Hospital, Hamilton, Texas. 


Kreycik, Joseph .. Resigned as adminis- 
trator, North Sunflower County Hos- 
pital, Ruleville, Miss., to become a 
graduate student in H.A. at North- 
western U. 


Olsson, David E... Named to permanent 
status as administrator, San Jose, 
Cal., after having served as acting 
administrator since the death of 
William P. Butler last January. Assist- 
ant administrator for nearly 2 years 
prior to that, Olsson is succeeded in 
that post by Frederic C. LeRocker, 
who had been administrative resident 
at Vancouver, B. C., General Hos- 
pital following graduate work at the 
U. of Minnesota. 


O'Neill, Francis J.. MD . . Named senior 
director, Central Islip State Hospital, 
Central Islip, N. Y., effective August 
1, succeeding Dr. David Corcoran, re- 
tired. 


Pratt, James W... Named superintendent 
of the State Hospital for Epileptics, 
Parsons, Kansas. 


Rankin, James H., MD .. Appointed head 
of the 2,000-bed V-A Neuropsychiatric 
Hospital, Los Angeles, Cal. 


Ristine, Leonard P., MD . . see Anderson 
notice 


Sawyer, Clif .. Recently installed as ad- 
ministrator, Memorial Hospital of 
3edford County, Bedford, Pa. 


Sewall, Lee G., MD .. Named manager, 
Downey V-A Hospital, near North 
Chicago, Ill. Formerly he was chief 
medical director of the V-A Hospi- 
tal, Roanoke, Va. He succeeds Dr. 
Byron S. Cane, who has been trans- 
ferred to the V-A regional office, 
Passe-Grille, Fla. 


Shelton, Trenton G., Mrs., RN .. Appointed 
administrator, Covington County 
Hospital, Collins, Miss. Formerly she 
was with the nursing staff of the 
North Mississippi Community Hos- 
pital in Tupelo, Miss. 


Silversides, Franklin H. .. Appointed su- 
perintendent, 
Children’s Hospi- 
tal, Winnipeg, 
Canada. Mr. Sil- 
versides, who 
holds a B. Sc. Ph. 
degree, was for- 
merly pharmacist 
and then assistant 
superintendent of the institution. He 
completed the H.A. course at the 
U. of Toronto, Toronto, Ont. 





Tuck, Lester .. Appointed administrator 
of the new Felix Long Memorial 
Hospital, Starkville, Miss. Previous- 
ly he was assistant administrative 
officer of the Mississippi Commission 
on Hospital Care. 


Watts, G. Nelson . . Appointed adminis- 
trator of the new Salem County Me- 
morial Hospital, Salem, N.J., which 
opened last month. Formerly he 
served as assistant administrator at 
the Wilmington General Hospital, 
Wilmington, Del., and also at the 
Alexandria Hospital, Alexandria, Va. 
Mr. Watts is a nominee of the A.C. 
H.A., a personal member of the A. 
H.A., and a senior member of the 
A.A.H.A. 
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Young, Bascom B., MD .. Appointed di- 


rector, Utica State Hospital, Utica, 
\.Y., effective August 1. 


Administrative assistants 
and residenis 














Bergstedt, Don . . see Schumacher notice 


Evans, Austin J... Named business ad- 


ministrator of 
the Mental 
Health Institute 
(formerly 
known as_ the 
Independence 
State Hospital), 
Independence, 
[owa. Mr. 
Evans received 
a M. S. degree 
from Yale U. 
and has served 
for 2 years as administrative associate 
at the State University of lowa Hos- 
pitals, Iowa City, Iowa. 





LaSalle, Gerald, MD .. Appointed an as- 


sistant director, 
Royal Victoria 
Hospital, Mon- 
treal, Canada. Dr. 
LaSalle’s M.D. 
degree is from La- 
val University. Af- 
ter 4 years in gen- 
eral practice, he 
spent 2 years in 
the Royal Cana- 
dian Army Medi- 
cal Corps before 
returning to practice in Montreal. 
With the termination of his admin- 
istrative residency at the Royal Vic- 
toria Hospital on June 30, -Dr. 
LaSalle completed the 2-year course 
in H.A. of the U. of Toronto. 


Masson, Stanley F. .. Appointed assistant 


administrator, Robert Packer Hospi- 
tal, Sayre, Pa., succeeding Ray K. 
Bolinger, who becomes administrator. 
Mr. Masson, who received his Mas- 
ters in H:A. from the Us ‘of 
Minnesota, served his administrative 
residency as well as in the capacity 
of assistant administrator at the 
Denver General Hospital, Denver, 
Colo. 


Mootz, B. Lee . . Assumed duties last 


month as administrative resident, 
Aultman Hospital, Canton, Ohio, ac- 
cording to an announcement by R. W. 
Bachmeyer, director of the institution. 
Mr. Mootz will receive his Master’s 
degree in Business Administration 
from the U. of Chicago upon com- 
pletion of the residency. He is a na- 
tive of Gallipolis, Ohio. 


Sandahl, Robert .. Named assistant ad- 


minstrator, Memorial Hospital, Wau- 
sau, Wis. Mr. Sandahl received a 
Master’s degree in H.A. from North- 
western U. last June. 


Schumacher, Philip K.. . Became admin- 


istrative resident, Rochester General 
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Hospital, Rochester, N. Y. A gradu- 
ate of the course in H.A. at St. Louis 
U., St. Louis, Mo., he succeeds Don 
Bergstedt, who has joined the staff as 
administrative assistant. 


Simon, William L... Named assistant ad- 
ministrator, 
Hubbard Mem- 
orial Hospital, 
Mais vais 
Tenn., after his 
recent gradua- 
tion from Duke 
Hospital's 
School of H.A. 
Mr. Simon, who 
was” graduated 
from Duke U. 
with an A. B. 
degree in business administration, 
entered the hospital program there 
that year. He is a veteran of WW II, 
having served with. the U.S. Navy 
from 1943 to 1946. 


Wassenaar, Howard J... Appointed as- 
sistant director, E..W. Sparrow Hos- 
pital, Lansing, Mich. Formerly he 
was hospital service representative for 
Michigan Hospital Service & Michi- 
gan Medical Service, Grand Rapids. 


Nursing 





Duncan, Dan, Mrs. . .Appointed superin- 
tendent of nurses, City-County Hos- 
pital, McKinney, Texas. An employe 
of the hospital for 7 years, Mrs. Dun- 
can succeeds Mrs. W. D. Herndon, re- 
signed. 


Herndon, W. D., Mrs. .. see Duncan notice 


Hill, Mary C., Mrs., RN .. Appointed di- 





rector of nurses, Shenandoah Coun- 
ty Memorial Hospital, Woodstock, 
Va. She is a graduate of St. Agnes 
Hospital, Philadelphia. 


Stier, Gertrude M., RN . . Appointed co- 
ordinator of nursing education for the 
Illinois Department of Registration 
and Education, succeeding Elizabeth H. 
Wright, of Chicago, resigned. Miss 
Stier has served as director of nursing 
education at Mercy Hospital School 
of Nursing, Urbana, IIl., since 1933. 
She is a ’26 graduate of Mercy Hos- 
pital, Chicago. 


Vernstrom, Dorothy A., RN .. Appointed 
director of the school of nursing and 
nursing service, Peter Bent Brigham 
Hospital, Boston, Mass. She was 
formerly assistant director of nursing 
at the Memorial Hospital Center for 
Cancer and Allied Diseases, N. Y. C. 


Wright, Elizabeth H. . . see Stier- notice 


Miscellaneous 





Bennekemper, William .. Named account- 
ant, Valley Hospital, Ridgewood, 
N. J. Previously he had been affiliated 
for some years with the Monroe 
County General Hospital, East 
Stroudsburg, Pa. 


Bizzell, Edna .. Became executive house- 
keeper, the George Washington Uni- 
versity Hospital, Washington, D. C., 
replacing Stella Heinze, who resigned 
to take a position with the U. of 
Iowa Hospitals. Previously Miss 
Bizzell was executive housekeeper of 
Garfield Memorial Hospital in Wash- 
ington, D. C. 





In recognition of service . . Nine lay employes of St. Cloud Hospital, St. Cloud, Minnesota, 
received recognition for their years of service at a special ceremony held recently. Service 
pins were presented by Sister Francis Xavier, O.S.B., hospital administrator, to those who 
had served the hospital for 10 years or more. It was the first time in the history of the hos- 
pital that such awards were made. Pictured above, left to right, are Sister Francis Xavier; 
Herman Schneider, chief engineer with more than 25 years of service; Lawrence Heider, 
23 years; Hildegard Theis, 12 years; Frank Karn, 22 years; Theresa Olberding, 23 years; 
Dr. C. B. Nessa, 10 years; George Schuler, 23 years; Oswald Brixius, 10 years; and Tony 


Berger, 19 years, 
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Caudle, Virginia . . Named chief phar- 
macist, City Memorial Hospital, 
Winston-Salem, N. C., succeeding 
Doris Collins. For the past several 
years, Miss Caudle has been pharma- 
cist at the Cabarrus Memorial Hospi- 
tal, Concord, N.C. 


Cohan, Lou... Retired as president, Gen- 
eral Rose Memorial Hospital, 
Denver, Colo., a post held since June, 

-1948. During this term, the 250-bed 
hospital was completed with $1,500,- 
000 raised in a drive which Mr. Cohan 
spearheaded. 


Collins, Doris . . see Caudle notice 


Heinze, Stella . . see Bizzell notice 


Kinsey, John R... Named public relations 
director, Wesley Memorial Hospital, 
Chicago, Ill. A former newspaper man 
and associate editor of Popular Me- 
chanics, Mr. Kinzie at one time di- 
rected public relations activities for 
Westinghouse Appliance Division 
and, more recently, was a member 
of the PR staff at Northwestern U. 


Kintner, Elgin P., MD . . Named to staff 


of Blount Memorial Hospital, Mary- 
ville, Tenn. A graduate of the Indiana 
School of Medicine, Dr. Kintner 
served his internship at Grace Hos- 
pital, Detroit, and his residency in 
Pathology with the V-A Hospital, 
Louisville, Ky. 


Lloyd, Robert B. .. see Tarbet notice 


Richardson, Will Mann .. Elected chair- 


man of the board of governors of the 
new Medical Center Hospital, Tyler, 
Texas. 


Stein, Florence, Mrs. . . see Tulipan notice 


Tarbet, R. M... Appointed business man- 
ager, Texas & Pacific Hospital, Mar- 
shall, Texas, and the T. & P. Railway 
Employes Hospital Association, suc- 
ceeding Robert B. Lloyd, who resigned 
to accept the administratorship of St. 
David’s Hospital in Austin. 


Tulipan, Minnie, Mrs. . . Appointed ad- 
ministrator of welfare, Dept. of 
Health of the City of New York. She 
was formerly director of welfare 
service, Jewish Sanitarium and 
Hospital for Chronic Diseases, 
Brooklyn. Her successor is Mrs. Flor- 
ence Stein, who will act under the 
title of director of social service and 
who previously was medical social 
consultant of the municipal Dept. of 
Health. 


Willard, William R., MD . . Appointed 
dean, State University College of 


Medicine, Syracuse, N.Y. Dr. Willard’ 


is professor of public health and as- 
sistant dean in charge of post-doc- 
torate education at Yale Medical 
School. 


Association personnel 





Armstrong, R. Frazer . . see Trainor notice 


he 





Dr. B. W. Caldwell, former AHA secretary, dies 





Bert W. Caldwell, M.D. 


@ BERT W. CALDWELL, M.D., 76, execu- 
tive secretary of the American Hos- 
pital Association from 1927 to 1943, 
died July 26, 1951 at Beloit Munici- 
pal Hospital, Beloit, Wis., of lung 
cancer after an illness of about a 
year. Mr. Caldwell’s wife died last 
spring in Beloit. He is survived by 
his son, Henry, and two grandsons, 
who live in Rockton, II. 

Dr. Caldwell was born Feb. 20, 
1875 at Effingham, Ill. He received 


his M.D. degree from Barnes Medi- 
cal College in 1898 after getting his 
B.A. degree from Austin College in 
1893. 

His first hospital post was as su- 
perintendent of Santa Tomas Hos- 
pital, Panama, from 1905 to 1915. He 
served as hospital administrator with 
the Red Cross, serving with the 
Rockefeller Commission to the Bal- 
kans, 1915-1916. He was superin- 
tendent of Allegheny General Hos- 
pital, Pittsburgh, Pa., from 1916 to 
1918. 

World War I brought Dr. Caldwell 
into the Army Medical Corps from 
1918 to 1920, serving as a colonel on 
the staff of the Surgeon General of 
the Army at Washington, D.C. The 
next two years he was executive of- 
ficer of the U.S. Public Health 
Service, 8th district, Chicago, Ill. 

In 1922 and 1923 Dr. Caldwell was 
director of the Rockefeller Yellow 


Fever Commission in Mexico. He . 


served as superintendent of the Uni- 
versity of Iowa Hospitals, Iowa City, 
Ta., in 1924 and 1925, and for the next 
two years was administrator of 
Tampa General Hospital, Tampa, 
Fla. He then came to the A.H.A. as 
executive secretary. 

Dr. Caldwell was succeeded at the 
A.H.A. by George Bugbee, present 
executive director of the Association. 





Brown, Ray . . Elected president, Chi- 
cago Hospital Council. Mr. Brown is 
the superintendent of the University 
of Chicago Clinics (see HM, July, 
1951). 


Porter, Ross . . see Thomas notice 


Simmerman, Elizabeth D., Mrs... Elected 
executive secretary, Kentucky Hos- 
pital Association by the Association’s 
board of trustees. Mrs. Simmerman 
is the hospital consultant for the 
Division of Hospital Services in the 
Kentucky State Department of 
Health. 


Smith, A. O. .. see Thomas notice 


Thomas, Z. A. . . Installed as president 
of the North Carolina Hospital As- 
sociation, Asheville, succeeding Ross 
Porter, superintendent of Duke Hospi- 
tal, Durham. Mr. Thomas is the ad- 
ministrator of Charlotte Memorial 
Hospital, Charlotte, N. C. A. O. Smith, 
administrator of Wesley Long Hos- 
pital at Greensboro, was named pres- 
ident-elect. 


Trainor, Owen, MD. . Elected president 
of the Canadian Hospital Council, 
succeeding R. Fraser Armstrong, super- 


intendent of Kingston General Hos- 
pital. Dr. Trainor is medical director 
of Misericordia Hospital, Winnipeg. 


Deaths 





Apel, H. Clinton .. Superintendent of 
Evangelical Deaconness Hospital, 
Brooklyn, and secretary-treasurer of 
the Hospital Council of Brooklyn, 
Long Island and Staten Island. 


Burke, Clara, Mrs. .. see Cartwright notice 
under “Administrators” 


Butler, William P. . . see Olsson notice 
under “Administrators” 


Grossman, Harry, MD, 61 .. Proprietor of 
the Mount Vernon Convalescent 
Home, Mount Vernon, N.Y. After 
a heart attack, on July 15. 


Hamilton, Bertie M., Mrs., 57 . . Former 
superintendent of nurses, High Point 
Memorial Hospital, High Point, N. 
C. More recently she had been in 
hospital work at Waynesville, N.C. 


Page, John A., 54.. Director of the North 
Dakota State Medical Center, Grand 
Forks, N. D. After an illness follow- 
ing a stroke last December. 
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gifts 


Utility car gift 

to General Rose Hospital 

® ATA RECENT presentation ceremony, 
presided over by Colorado’s Gover- 
nor Thornton, General Rose Memo- 
rial Hospital, Denver, was presented 
a Kaiser-Traveler automobile by 
David Schwartz and Earl Meer, 
owners of Northwestern Auto Co. 

Mr. Schwartz is chairman of the 
hospital house committee and a 
member of the board of directors. On 
behalf of the hospital, Joe Alpert, 
president of the institution, received 
the car, which can be converted from 
a pleasure automobile to a utility 
truck in a matter of minutes. 

An accompanying gift of a year’s 
supply of gasoline and oil was do- 
noted by Harry Zinn, U. S. collector 
of customs and director of the Na- 


_ tional Oil Corp. 


Unexpected gift 

saves building program 

® PLANS FOR A modern wing for Min- 
ers Hospital, Spangler, Pa., were 


| about to be abandoned when the 


estate of a coal operator donated 


' $235,000 and made possible the re- 
' newal of work on the half-million 


dollar, three-story addition to the 
small mining community’s hospital. 

With all available sources tapped, 
Administrator John J. Haluska was 
ready to give up the broad plans for 
the addition when the estate of John 
S. W. Holton, former president of 
Sterling Coal Co., who had operated 
mines in the Spangler region for 
more than 39 years, heard of the 
hospital’s plight and made an out- 
right grant of $235,107. 
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to hospitals 


"He that hath pity upon the poor lendeth unto the Lord; and that 


which he hath given will He pay him again.” 


Duke Endowment aids 
Carolinas’ hospitals 

® TRUSTEES OF the Duke Endowment 
on May 29 allotted $182,180 to 34 
hospitals in North and South Caro- 
lina for free care of patients last 
year. The appropriations raised to 
$865,414 the total provided 152 hos- 
pitals and 40 orphanages in partial 
compensation for free services rend- 
ered in 1950 to hospital patients and 
orphanages. 

Twenty-six North Carolina and 
eight South Carolina hospitals shared 
in the latest appropriations. In 
March, the trustees allocated $683,234, 
including $538,509 for 118 hospitals 
and $114,725 for 40 orphanages. 

In reporting on the activities of 
the Duke Endowment during its first 
25 years, trustees point out that dur- 
ing the quarter century there has 
been an 83.8 per cent increase in the 
number of hospital beds per thous- 
and population in the Carolinas, 
more than double the 41.7 per cent 
increase in a group of 19 states with 
comparable rural populations. 


Ford Foundation 
donates ambulance 
®@ A CHECK FOR $5,000 from the Ford 
Foundation for purchase of a new 
ambulance has been received by 
William K. Dunwell, chairman of 
the Southampton Ambulance Com- 
mission, which was formed to oper- 
ate a community ambulance service 
in conjunction with Southampton 
Hospital, Southampton, L. I., N. Y. 
Henry Ford II, head of Ford Mo- 
tor Co., is a summer resident of 
Southampton. 


(Prov. XIX, 17.) 


Shrine circus raises 

funds for L.A. hospital 

™@ THE FIRST CASH RETURNS: from the 
sale of seats to the Shrine Charity 
Circus, playing at Shrine Auditorium 
in Los Angeles, netted $25,000. The 
money was immediately presented 
to the fund set up to complete and 
furnish the Los Angeles unit of the 
Shriners’ Hospitals for Crippled 
Children. 


Widow’s bequest boosts 
hospital building fund 
® A BEQUEST of $75,000 to the build- 
ing fund of Jewish Hospital, St. 
Louis, Mo., was made by Mrs. Hattie 
Sommers Waldheim, who passed 
away at the hospital at the age of 84. 
Mrs. Waldheim was the widow of 
Aaron Waldheim, St. Louis business 
man and philanthropist, who had 
contributed $335,000 to Jewish Hos- 
pital before his death. 


Recorded request 
gleans large donation 
® A FUND RAISER for the New York 
Infirmary building fund tried a 
unique method of soliciting and 
came up with a gift of $260,000. 
The man who had been given Mrs. 
Busch Greenough’s name as a pros- 
pect found that she was confined to 
her apartment by illness. Confident 
that if he could tell Mrs. Greenough 
his story she would make a hand- 
some donation, this resourceful so- 
licitor told of the hospital’s need on 
a phonograph record and promptly 
received a check for $260,000. 


45 





Bluestone .. dilemmas 
and paradoxes 


continued from page 18 


two rygors. There may be three or 
four rygors. Sometimes you will see 
five, six or even seven rygors, or,” 
and here he paused as he remem- 
bered something from his rich ex- 
perience that he must not omit, 
“there may be no rygors at all.” 

Shall we favor the applicant for a 
staff appointment who is well born, 
or well connected, over his com- 
petitor who is better qualified, 
though less clamorous for a post? 
The executive is sometimes caught 
by rhetorical situations and finds 
himself in the dilemmas and para- 
doxes of semantic arguments and 
these mislead and dishearten the 
stoutest among us if they are not 
understood properly. How often do 
you see a hospital executive who has 
not been caught between the upper 
and the lower millstone at one time 
or another of his professional life? 
We must live with ourselves, as well 
as with others and, if we do not find 
the way, our professional lives will 
be unhappy indeed. 

Life itself is a palpable dilemma 
to many. We cannot eat the cake and 
have it. We cannot spend the same 
dollar twice. One of my colleagues 
published an article entitled “Aller- 
gy to Life” not long ago. We are 
so often “damned if we do and 
damned if we don’t” that some 
people find themselves unable to live 
with certain situations and unable 
to live without them. Strange things 
happen. I recall a prominent clinician 
whose book, though he left this 
earthly scene almost two decades 
ago, is still looked upon as a classic 
in its field, telling me that he counted 
the day as lost in which he did not 
make at least one enemy. In another 
case, a prominent surgeon, unlike his 
sensitive colleagues, felt hurt if he 
was not caricatured at every alumni 
dinner. This was his way of inviting 
notice and he had a good time laugh- 
ing at himself. 


Some gaps... We are living thru 
a succession of challenging gaps in 
hospital life, some or all of them pre- 
senting themselves concurrently, as 
follows: (1) The gap between in- 
come and expenditure, (2) The gap 
in space needed and space required 
to serve the patient, (3) The gap be- 
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St. Vincent's, N.Y.C., celebrates first year 
of its center for premature babies 





of the Premature Center, St. Vincent's Hospital, 


Shown at the first anniversary party . . 
N.Y.C., are, left to right: Mayor Impellitteri, Most Rev. Jos. P. Donahue, Mr. & Mrs. Anthony 
Zappala and triplets (Carmine, Anthony & Frank), and Sister Bernard, administrator of 
St. Vincent's Hospital. 


® EIGHTY-FIVE FINE, HEALTHY BABIES (Class of 1950, St. Vincent’s Hospital 
Premature Center) gathered to celebrate the first anniversary of the Center 
it was announced by Sister Loretto Bernard, administrator of St. Vincen' 
Hospital, 11th Street and 7th Avenue, New York City. 

The Most Reverend Joseph P. Donahue, Auxiliary Bishop of New York 
represented His Eminence Francis Cardinal Spellman. Mayor Vincent R. 


Impellitteri, the Sisters, doctors and nurses who had cared for the babies | 


while at St. Vincent’s, were present. 

Since the opening date of the Premature Center at St. Vincent’s (whe 
five preemies and six nurses entered their new nursery), 240 preemies from 
all over the city have been admitted to the unit. Of these were 20 sets of twins, 
1 set of triplets and 145 brought by Premature Transport. 

The benefactors who helped toward the sum necessary to construct the 
Premature Center were honored at the party by the Sisters of Charity. They 
were Mr. and Mrs. Elias Sayour, Mr. and Mrs. George Sayour and Mr. and 
Mrs. Jacob L. Reiss, all of New York City. 

Mr. Raymond H. Reiss, Chairman of the Advisory Board of St. Vincent's 
Hospital and President of International Tailoring Company, was master of 
ceremonies. Dr. Alfred J. Vignec, director of pediatrics at St. Vincent’s, in- 
troduced the guest speaker, Dr. Helen M. Wallace of the Department of 
Health, New York City. a 





tween social service and the practice 
of medicine, and (4) The gap be- 
tween trustees and executive in pro- 
fessional outlook, what is best in 
medical care, and how it is best ap- 
plied. To illustrate the last of these 
gaps, I once saw the great Gold- 
water subject to a dilemma midway 
in his professional career. The presi- 
dent of his board was a powerful 
personality whose word in the hos- 
pital was law. It was a good combi- 


nation of personalities but, on one 
threatening occasion, the executive 
turned to the president and remark- 
ed quietly, “If such a decision is 
made ...... I am not going to be 
very happy here.” We might call 
this a classic example of a dilemma 
for a hospital president and I am 
glad to report at this late date that 
he resolved his difficulty handsome- 
ly, and Goldwater was spared to us 
for many additional years. 8 
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Now...an authoritative report 
on adhesive and skin irritation 


Freedom from skin irritation is, of 
course, one of the basic qualities desired of any 
adhesive. 


For many years, the makers of Curity Adhe- 
sive have pioneered in minimizing the skin irri- 
tation factor in the use of this product. And a 


substantial number of clinical studies have been 


‘made on the matter, by independent sources. 
In 1937, for example, we pioneered the intro- 


‘duction of new non-irritating ingredients into 


our adhesive mass, which reduced skin irrita- 
tion to a minimum. We then commissioned the 


“dermatology department of a well-known uni- 


versity to make a thorough study of our own 
and other leading brands of adhesive, with 
reference to skin irritation. The findings then 
were that Curity Adhesive caused significantly 
less skin irritation than other brands tested. 


Since that time we have maintained a con- 
tinuing program of clinical research on this 
subject. In all cases, the findings have corrobo- 
tated that reported above. 


The most recent of these studies was con- 
ducted by a consulting biochemist of very sub- 
stantial reputation, who was commissioned by 
Bauer & Black to investigate the incidence and 
degree of skin irritation and allergy caused by 
adhesive. This clinical study was made with 
Curity Adhesive and with two other leading 
brands. In making the analysis, a substantial 
sample was used, and a very careful system of 
checks and controls was employed to assure a 
thoroughly unbiased, complete and objective 
report. 


A summary of the findings has now been com- 
piled. It verifies a fact borne out by earlier 
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studies: viz., that Curity Adhesive is measur- 
ably less irritating than the other brands tested. 

Copies of the findings, in digest form, are 
available to any member of the medical profes- 
sion on request. 

Curity may be depended on for adhesiveness, 
ease of application and removal, uniformity 
and minimal skin irritation. These are the 
reasons why Curity is a wise choice for all hos- 
pital and office use. 


U u.s V1 uly 


ADHESIVE 


| (BA (BAUER & BLACK ) ER &B (BAUER & BLACK ) >). | 
Division of The Kendall Company 
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When is a trustee 

not a trustee? 

= A NUMBER of the “trustees” of the 
Renovo Hospital, Renovo, Pa., were 
startled to find that they weren’t 
trustees at all. Their status was re- 
vealed recently when a number of 
members of the board caused to be 
rescinded a board decision previously 
taken which allowed the hospital to 
rent an unoccupied nurses’ home. 

Pointing to the by-laws, the secre- 
tary of the board showed that any 
trustee absent from three consecu- 
tive meetings is automatically 
dropped from membership. 

Since the trustee who originally 
made the motion to rent the structure 
and two of the trustees who voted 
for the motion were technically 
no longer members of the board be- 
cause of prior unexcused absences, 
the action was declared null and 
void. 


Itemized bills to be required 

in Pennsylvania public hospitals 
® A BILL INTRODUCED in the Pennsyl- 
vania Legislature recently would re- 
quire state-aided hospitals to issue 
itemized bills for materials furnished 
and services rendered. The bill was 
sponsored by Representatives Welsh 
and Toll, both Philadelphia Demo- 
crats. 


Find for N. C. patient 

detained by hospital 

® A CUMBERLAND COUNTY Superior 
Court jury at Fayetteville, N. C., on 
May 16 awarded $1,500 damages to 
a woman for “embarrassment and 
humiliation” allegedly suffered when 
she remained involuntarily in Pitt- 
man Hospital last November for four 
days and three nights because her 
husband had not paid the balance of 
a hospital bill. She had sued for $10,- 
000 actual and $15,000 punitive 
damages. 
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Plaintiff in the action was Mrs. 
Hilda W. Pate ..R. L. Pittman 
Hospital, Inc., and Otis Bledsoe, hos- 
pital business manager, were de- 
fendants. Mrs. Pate alleged that her 
husband had arranged with Bledsoe 
for her to receive pregnancy treat- 
ments at the hospital and had agreed 
to pay $5 a week before and after 
delivery of the baby. She alleged 
that when she was a patient in ihe 
hospital her doctor told her she 
could go home but that she remained 
in the hospital against her will be- 
cause of actual force and apprehen- 
sion of force caused by threats. 


Nebraska compensation court 
warns on rate differentials 

™ JUDGE O. M. OLSON of the Nebraska 
Workmen’s Compensation Court, has 
sent letters to several hospital heads 
informing them that the court will 
henceforth strictly enforce the ruling 
that where a hospital schedules more 
than one price for the same services, 
only the lesser will be recognized. 


Amendment extends period 

for registration of Illinois R.N.’s 
®@ PROFESSIONAL NURSES listed as 
graduates of accredited nursing 
schools, who have also practiced 
nursing at least two years in a five 
year period before July 1, 1946, may 
qualify for registration in an oral 
examination under provisions of a 
recent amendment to the Illinois 
Nursing Act. 

The new change in the act, which 
was recently approved by the legis- 
lature and signed by Governor Adlai 
E. Stevenson, will afford profession- 
al nurses an opportunity to be 
registered if they file an application 
and take an oral examination before 
July 1, 1952. 

In 1947 the legislature granted a 
similar privilege to professional 


hospitals and the law 


Property use determines taxability 


nurses, extending the time for filing 
applications to July 1, 1948. 

The legislature adopted the cur- 
rent amendment, because in 1947 the 
information did not reach a large 
number of qualified applicants. The 
action will help relieve a critical 
shortage of registered nurses in II- 
linois. 


Colorado medical practices act 
upsets hospitals in state 
® COLORADO’s medical practice act of 
1951, which became effective July 
1, has thrown confusion into the 
ranks of the state’s hospitals. 

The point of the law is that it de- 
fines as “unprofessional conduct” 
the practice of medicine “as an em- 
ploye of, or in joint venture with, 
any partnership, association or cor- 
poration.” 

Strict enforcement of the law 
would virtually force the closing of 
all public hospitals which employ 
physicians on a salary basis and all © 
medical schools which depend on ~ 
such hospitals for student training. 

Curiously, Colorado Attorney Gen- | 
eral Duke Dunbar pointed out, the ~ 
new law is little changed from the ~ 
statute which has been on the books 
since 1914. The chief change is ad- 
dition of the word “partnership.” 7 
It is generally conceded that the | 
troublesome provision has been ig- 
nored through the years. 3 


Texas permits changes 
in hospital districts 
@ THE TEXAS House of Representa- | 
tives last month passed and sent to 
the State Senate a proposed state ~ 
constitutional amendment which 
would let any county with a city- 
county hospital change over to a 
county-wide district. 

Such districts would be empowered 
to levy taxes up to 75 cents on $100 
valuation. 
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Multi-color pot holder Jacquard napkin (pattern) Jacquard napkin (pattern) @, 1714 x 191% corded border napkin 





SEE ANYTHING YOU NEED? 


Here you see but part of the broadest single line in hospital 
textiles—Cannon’s! Many of these items were designed by 
special request. All Cannon textiles have become the accepted 
standard of the industry. Whatever you need—the Cannon 
name is your guarantee of quality. Feel free to discuss your 
particular problems with your distributor. Or write Cannon 
Mills, Inc., 70 Worth St., New York City 13. 


CANNON 


Specially constructed huck towel for face and hands 
Your hospital name woven in. Style 898 





The Department of Nursing Service is 
under the editorial direction of Dina 
Bremness, superintendent, Glenwood 


Community Hospital, Glenwood, Minn. 





The Wniversitv of 
Chicago Clinics 





@ WEBSTER DEFINES the word patient 
as “one who bears pain without com- 
plaint or with equanimity.” What an 
oversimplified definition of the situa- 
tion in which the modern patient 
finds himself! 

In a teaching and research hospi- 
tal more is expected of the patient 
than passive acceptance of his plight. 
The doctor and the nurse need to 
have the patient actively cooperative 
in effecting his own recovery. This 
means that the person entering the 
hospital or outpatient department 
must learn how to become a success- 
ful patient. 

It becomes incumbent upon the 
doctor and the nurse to brief him in 
order to get intelligent cooperation. 
The patient himself is no longer 
satisfied to accept passively and 
without explanation the complex 
situation in which he finds himself. 
He has read too many articles and 
listened to radio programs; conse- 
quently, he wishes to have his con- 
dition explained to him. 

Today we understand more about 
pain relief but the emotional trauma 
which is engendered by fear of the 
unknown is often ignored. The un- 
known in the hospital is likely to be 
a pretty formidable panorama as it 
unrolls itself before the patient. Tests 
both painful and disagreeable, x-rays 
involving imposing, almost lethal- 
looking, apparatus can frighten or 
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interest the patient, depending on his 
preparation for meeting them. 

The emotional aspects of disease 
are gaining new emphasis. Ignorance 
breeds fear, so we use booklets to 
explain the hospital to the public. 
More than that, however, we must 
alert personnel to awareness of the 
fact that the patient is a sensitive, 
thinking human being whom they are 
committed to assist. He needs reas- 
surance as well as explanation. 


nursing service 


Patient health education in the 


University of Chicago Clinics 


by Ann Kirchner, R. N. Director of Nursing * Chicago Lying-In Hospital 


Another modern trend which gives 
impetus to the education program for 
patients is the practice of early am- 
bulation and shortened hospital stay. 
The patient is growing rapidly self- 
sufficient, but he must be taught to 
understand his limitations. He must 
also be helped to perform certain 
procedures involved in self-care. The 
patient who is cast loose from the 
protection of the hospital soon after 
operation cannot enjoy the luxury 


A class .. of new mothers at Lying-In Hospital attend a demonstration in baby care 
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BARD-PARKER FORMALDEHYDE GERMICIDE 













For practical purposes we 
suggest the selection of 
B-P CONTAINERS — all 
scientifically designed for 
use with the Solution. 
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containing HEXACHLOROPHENE (G-11*) 


e ¢ « because it has established a new standard of potency for 
solutions used in the chemical disinfection of surgical instruments. 
It will destroy vegetative pathogens and spore formers within 5 
minutes, and the spores themselves within 3 hours —as shown in the 
comparative chart. In addition, it is “economically usable” as pro- 
longed immersion of delicate steel instruments will not result in rust 
or corrosive damage to keen cutting edges. The Solution will retain 
its high disinfecting potency over long periods of use if kept undi- 
luted and free of foreign matter, *Trademark of Sindar Corp. 


PARKER, WHITE & HEYL, INC. e Danbury, Connecticut 



































Compare this significant data evaluating 
the potency of the IMPROVED germicide 
50% DRIED | WITHOUT 

SPORULATING BACTERIA | 59% OOD | ve OD Ask your 
C1. tetani hours | hours dealer 
Cl. welchii Zhours | 2hours 
B. anthracis 1/2 hours | 1'/2 hours 
VEGETATIVE BACTERIA 
Staph. aureus 5 min. 15 sec. 
E. coli 3 min. 15 sec. 
Strept. hemolyticus 2 min. 15 sec. 
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for Surgical Scrub-up 






































A surgical soap does not fulfill its 
function unless it passes this 3-way 
test: It must be EFFICIENT, providing 
maximum germicidal effect.It must be 
MILD to insure the safety of the sur- 
geon’s hands. It must be ECONOMI- 
CAL to fit easily into your budget. 


SOFTASILK romu571 
WITH G-11... 


meets—and surpasses—all these re- 
quirements. Wash basin and glove 
tests have clearly demonstrated its 
effectiveness. It reduces scrub-up 
time from 10 or 15 minutes to 3 min- 
utes. NOTHING IS MILDER IN USE. 
And its price is so low that it can— 
and is—used throughout many hos- 
pitals, in kitchens, employee’s wash 
rooms, etc. 


Send for Informative 
Service Bulletin 


See for yourself the whole story of 
Softasilk Formula 571 with G-lil, 
including test data and bibliogra- 
phy of supporting studies. Send for 
your free copy today. 


The original Softasilk Formula 571, 
without G-Il, is also available. 


The GERSON-STEWART Corp 


LISBON ROAD CLEVELAND, OID 
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of regressive behavior accepted as a 
natural outcome of illness in the good 
old days. 

In Chicago Lying-In Hospital the 
patient has bathroom privileges 
within twelve hours of delivery. 
Within five days she is almost en- 
tirely self-sufficient. Many persons 
ask what the role of the nurse in 
this situation would be. She still 
needs to perform some functions 
aimed at alleviation of pain and dis- 
comfort; she observes physiological 
changes and must be alert to the first 
signs of pathology. Her most im- 
portant function lies in teaching the 
patient. 

Mimeographed sheets of patient 
instructions are used with excellent 
results. The patient knows what is 
expected of her and what she may 
expect during her ten-day stay in 
the hospital. Toilet care, exercises, 
schedules for meals and for feeding 
the baby, limitations on activity and 
time schedules for hospital classes 
are all listed on these sheets. The 
nurse needs to learn to be a good 
listener so that she may assess ihe 
emotional as well as the physical 
needs of the patient. Thus we have 
substituted a more constructive and 
more professional type of nursing 
care for the repetitive series of com- 
plicated antiseptic procedures pre- 
viously accepted as ideal. 


Baby care . . The nurse who cares 
for the infant gives very strong em- 
phasis to the teaching aspect of the 
nursing function. Her first contact 
with the mother is made when she 
takes the infant out to become ac- 
quainted some hours before the first 
feeding period. She undresses the 
baby and gives the mother the op- 
portunity to ask questions. She then 
ascertains the mother’s attitude about 
breast feeding and allows the mother 
to hold her baby for a short time. 

Teaching the baby to nurse or the 
mother to feed the bottle requires 
considerable time at first but the 
mother soon becomes competent and 
assumes responsibility for feeding 
the baby on all occasions but the 
2:00 a.m. feeding. When she goes 
home she knows the _ technique 
for feeding and bubbling the infant 
and knows her baby’s feeding habits 
as well. 

Recently we have decided to 
change the baby after feeding while 





A nurse . 
for her baby 


. teaching a mother how to care 


he is still in the mother’s room. After 
a few times the mother is eager to 
learn to change the baby herself and 
often assumes this function. She now 
knows one more skill and under- 
stands more about her baby’s normal 
functions. At no time is she required 
to perform this procedure but almost 
without exception she is anxious to 
do so, as least following the daytime 
feedings. 


Classes .. Prenatal classes given in 
groups early in pregnancy have pre- 
pared the mother for her hospital 
stay as well as for intelligent con- 
duct during labor. Seven classes 
conducted by the obstetrician, nurse, 
pediatrician, dentist and nutritionist 
are given for the purpose of secur- 
ing optimum cooperation of the pa- 
tient in improving her own well- 
being and safe conduct through the 
period of pregnancy, labor and de- 
livery. 

After the delivery, she will com- 
plete the series in the hospital. She 
has a renewed interest in acquiring 
knowledge about her baby. Group 
classes include baby bath demonstra- 
tion, formula demonstration and a 
conference on the philosophy of 
modern infant care with the pedia- 
trician. 

If she is a primipara she may elect 
to bathe her own baby in the mothers’ 
classroom where home-type equip- 
ment is provided and a nurse is 
available to stand by in case she 
needs help. This is appreciated more 
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than any single teaching effort. It 
seems to lift the burden of a great 
worry from the shoulders of the in- 
experienced mother. For some reason 
this first bath is a terrific ordeal in 
prospect but pleasurable in practice, 
leaving the mother with a sense of 
accomplishment far beyond the 
merits of the particular task. 

If one were obliged to choose only 
one group of individuals to teach, 
the mothers would offer the most re- 
warding group. The “hand that rocks 
the cradle” does in a sense “rule the 
world.” The woman determines the 
atmosphere of the home and a ma- 
jority of the health habits of the 
family. She is the arbiter of the home 
and the spender of the resources. We 
can’t give her too much time. 


Fathers, too . . Five years ago the 
father was given a place in the edu- 
cational plan. He proved to be an 
avid student and, contrary to ac- 
cepted belief, much more articulate 
in group discussion than the female 
of the species. A series of three lec- 
tures repeated quarterly draws over 
400 fathers per year or about 100 per 
session. While the majority of the 
fathers who attend these classes are 
drawn from the white collar group, 
all strata are represented. 

The informed father has more as- 
surance when bringing his wife into 
the hospital. He is more relaxed 
while staying with his wife in labor 
and seems to be more understanding 
and. helpful both in the prenatal and 
postnatal periods. Most important, 
perhaps, is his obvious enjoyment of 
his child and his expressed satisfac- 
tion with the help he receives. 

Tn Bobs Roberts, the pediatric hos- 
pital, the teaching program con- 
tinues. Observing the Well Baby 
Clinic, one senses the philosophy 
which underlies the modern concept 
of infant care. The atmosphere is re- 
laxed. The mother does most of the 
talking but the pediatrician is no 
passive listener. The chairman of the 
Pediatric Department states that 
many problems find their solution by 
the mere statement of them by the 
mother. 

Although educators claim that you 
cannot absorb learning, I think the 
mother can acquire an attitude in 
this permissive, serene atmosphere. 
There are few orders and no abso- 
lute schedules. Let the baby develop 





its own schedule, even though this 
may take time. The mother must 
take responsibility for her infant. 
She has no rule of thumb for bring- 
ing up the baby. 

The best argument for breast feed- 
ing was expressed by Dr. Wright in 
his statement that of the infants 
coming into the Well Baby Clinic 
breast babies seemed to have much 
fewer problems. Mother and baby 
seemed to have such a good rapport 
and to need so little of the doctor’s 
time. 


Weight control .. The Dietary De- 
partment in Billings’ Outpatient De- 
partment conducts a successful pro- 
gram for teaching patients referred 
by physicians for dietary advice. 
Seventy-five per cent of the 300 pa- 
tients seen monthly are referred for 
weight control. 

Overweight, though not a disease 
in itself, seriously threatens the per- 
son with diabetes, cardiac and hy- 
pertensive disease. 

The teaching is done by informal 
conference during which the patient 
does most of the talking. The dieti- 
tian, a trained listener, has assessed 
the needs, ascertained food habits 
and most likely has struck on a point 
where she can best stimulate a de- 
sire to follow the diet prescribed. 
The patient is given a list especially 
written for her, not too complicated 
or detailed. She keeps a diary for a 
week or so of her food intake. This 
forms a basis for further teaching to- 
gether with the results of the food 
intake as indicated by the scale. 

The medical students who are 
taking an eighteen-hour course in 
nutrition are given an opportunity to 
teach the patient and are also given 
an opportunity to live for a day on 
some of the diets they teach. This 
is said to make the student more 
cognizant of some of the difficulties 
in following the more drastic reduc- 
ing diets, and acts as a deterrent to 
indiscriminate ordering of needless- 
ly stringent regimes. 

Probably the most effective teach- 
ing is the informal, incidental teach- 
ing at the bedside or in the brief con- 
tacts in the clinic. Alertness to the 
patient’s reactions to situations fre- 
quently offers opportunity for pro- 
fessional service much more lasting 
than the administration of a treat- 
ment, however valuable. % 
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Lucile Petry discusses 


need for nursing manpower 


= “crapuaTes of the three-year di- 
ploma schools of nursing are the 
backbone of nursing service in this 
country,” said Lucile Petry, Chief 
Nurse Officer, USPHS, Washington, 


D. C. on May 18 before the Upper 
Midwest Hospital Conference in 
Minneapolis. 

This was one of the forthright ex- 
pressions of opinion embodied in an 
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address which was particularly in- 
teresting and constructive among 
many fine contributions at the ses- 
sions of this fourth annual conven- 
tion. 

In dealing with the subject of 
“Meeting the Need of Nursing Man- 
power,” Miss Petry pointed out that 
besides the factors which have in- 
fluenced the need for an increasing 
number of nurses over a long span 
of years, the present demands of the 
military, of stepped-up industrial 
programs, of civil defense, and the 
requirements of new hospital facili- 
ties erected with Hill-Burton aid .. 
all make the demand for nurses 
more urgent than ever. 

There is not much _ possibility, 
either, of a shift in nurses from one 
area of activity to another, she said, 
since public health nursing, indus- 
trial nursing and doctor’s-office 
nursing have far less personnel than 
they need and will continue to be 
competitive. The field of private- 
duty nursing is the only one on 
which sorely-pressed hospitals can 
expect to draw. 

Miss Petry recounted the fable of 
the two frogs who fell into a pitcher 
of cream and were unable to get out 
because the tall, slippery sides af- 
forded no footing. One frog, dis- 


- couraged, gave up trying . . and 


drowned. The other, by continuous 
threshing about, finally churned the 
cream into butter, which provided a 
firm foothold for leaping to safety. 


Future promise . . This threshing- 
about is representative of the nurs- 
ing field today, she said, but empha- 
sized that four of these “churning 
motions” give definite promise of 
butter ahead: 

1. Proper apportionment of the 
nurse supply to the military and 
civilian needs. For example, in re- 
sponse to appeals for nurses for mili- 
tary services, “It is important that 
the right nurse go and that the right 
nurse stay.” 

2. Training of the total nurse sup- 
ply for civil defense requirements. 
Beginning last November, six cen- 
ters trained initial groups of 350 
nurses in the treatment of irradia- 
tion effects and related subjects. 
These individuals, after indoctrina- 
tion, went back and immediately be- 
gan training programs to impart this 
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information to others. Progress re- 
ports of several states show a high 
proportion of total nurses have al- 
ready been taught and plans for 
completing the job are well under 
way. 

Miss Petry dealt with the third 
and fourth “churning motions” in 
more detail. These were: 

3. Training and educating nurse 
personnel more effectively. 

4. Utilizing nurse personnel more 
effectively. 

With regard to point three, Miss 
Petry said, “We are beginning to 
have some clarity in the confused 
situation of nursing education . . a 
confusion caused in great part by 
the emotional thinking of persons 
both inside and outside the nursing 
profession who erroneously apply 
their thinking about one kind of 
nurse to problems involving another 
kind of nurse.” 


A major problem. . with regard to 
this range is, “What kind of train- 
ing and education are needed by the 
types of personnel who in combina- 
tion are to give these varying serv- 
ices?” 

Miss Petry answered by saying, 
“About half the personnel giving 
nursing and related services in hos- 
pitals now have only in-service 
training. We struggle along with 
methods of teaching which we learn- 
ed as amateurs. We have not found 
scientific methods of in-service 
training. 

“When the amount or bulk of 
training required for a given group 
of personnel becomes too great it 
would be more economical to give 
it in a pre-service training pro- 
gram.” 

Speaking of the diploma schools, 
the speaker observed, “The diploma 
program should be gone over with 
a fine-tooth comb. Many things 
could be omitted, but there will also 
be many holes in it which should be 
filled.” This re-evaluation of the 
curriculum was recommended be- 
cause there is urgent need of con- 
sidering the possibility of shorten- 
ing the diploma program. 

Thus Miss Petry faced boldly the 
controversial question of the two- 
year program. “I should like to see 
two or three schools experiment 
with the two-year program in each 
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state where there is interest,” she 
said. It ought to be tried in such pilot 
schools with careful experimental 
controls, and judgment should be 
withheld until final results are in. 

Moreover, training in each state 
should be centralized as much as 
possible, with a greater use of other 
educational facilities (as by affilia- 
tion with neighboring junior colleges 
and universities) and a decided in- 
crease in the base of clinical facili- 
ties. 


The speaker cautioned against the 
practice of combining diploma and 
degree students in the same school. 
“From the point of view of making 
the diploma program more effective, 
efficient and economical, stop hav- 
ing a handful of degree students 
scattered in your diploma program. 
Either you are teaching them badly 
or spending a powerful lot of money 
on a disproportionately small num- 
ber. 

“You don’t have to admit two or 








NEW 
Rapier-pointed 


"BLUE LABEL”’ 


NEEDLES 






Minimize Trauma, Pain and Leakage 


Conventional hypodermic needles are like miniature 
biopsy needles—they cut out tiny cylinders of tissue 
removing nerve elements. In tissue so traumatized, pain 
lingers and the medication may leak out along the 


path of the needle. 


The rapier-points of “Blue Label” Needles are de- 
signed to penetrate by parting rather than by painfully 
slicing tissue fibers. Rapier-points are stronger—stay 
sharp longer because they contain more metal than con- 


ventional needles. 


These hand-honed needles are 


subjected to painstaking control and inspection at every 
stage of manufacture to insure freedom from chips, 


burrs and abrasives. 


“Blue Label” Needles, sold only through surgical 
supply dealers, are advertised in the leading hospital and 
medical journals. Check your stock and place your 
orders direct with the manufacturer, J. Bishop & Co. 
Platinum Works, Medical Products Division, 
Malvern, Pa. In Canada: Johnson Matthey & Mallory 
Co., Ltd., 110 Industry St., Mt. Dennis, Toronto 16. 


BISHOP “BLUE LABEL’ NEEDLES 


Made of 18-8, the safe stainless steel 


Waar; TO SCIENCE AND INDUSTRY SINCE 1842 


three degree students for the pres- 
tige of your school,” Miss Petry con- 
tinued. “The three-year school is 
dignified and important enough in 
its own right.” 

About 30% of the nursing posi- 
tions in general hospitals (exclud- 
ing those occupied by practical 
nurses and auxiliary workers) are 
supervisory and executive in nature. 
The degree program is a more eco- 
nomical way for the nurse to receive 
initial preparation for these posi- 
tions than is the diploma program 
since the degree program gives a 
better start on advanced prepara- 
tion. Graduates of diploma programs 
will also take advanced training but 
the total time required will be great- 
er in their case. Generally speaking 
we should aim at producing approxi- 
mately 30% of our R. N.’s in collegi- 
ate schools. The first step in increas- 
ing the percentage of R. N.’s grad- 
uating with degrees each year (from 
10% this year to 30% ultimately) is 
to increase enrollment in existing 
degree schools, many of which could 
accommodate more students without 
corresponding increases in faculty 
and facilities. Establishing a lot of 
new little degree schools is not an 
effective or economical first step. 

“Our emphasis on the degree pro- 
gram leads us to get the young 
woman who is going to the universi- 
ty’ anyway,” Miss Petry observed. 
What is needed is “better counsel- 
ing to get young men and women” 
into the other types of nurse train- 
ing and to get them into the cate- 
gory into which they are best suited. 


Toward solution .. “There are two 
kinds of effort needed to solve these 
problems,” the speaker said, “. . in- 
tellectual and spiritual.” The intel- 
lectual course is to talk and think 
about them logically. But even more 
important is the spirit of facing the 
problems realistically and preserving 
a fair and open-minded attitude. It 
means having respect for the other 
fellow’s point of view, admiration for 
his competence, and willingness to 
end old feuds. 

Especially does the spiritual ap- 
proach mean “cooperation and con- 
sideration of all aspects simultane- 
ously.” As the speaker concluded, 
“If you try to solve the problem by 
considering only one group of per- 
sonnel, you will not succeed.” ® 
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Teamwork in the operating room 


by Seymour Schotz, M.D., Chief, Department of Anesthesiology, Presbyterian Hospital, 


Philadelphia, Pa. 


® AS I UNDERSTAND IT, the purpose 
of this symposium is to explore the 
relationships which exist in the op- 
erating room between the various 
individuals who together constitute 
the operating team, with a view to- 
ward enunciating the factors which 

. existent or eliminated . . might 
make for better teamwork. I am to 
elaborate on the role of the anesthe- 
tists. My task is somewhat compli- 
cated by the fact that today we have 
two classes of individuals who ad- 
minister anesthesia to patients, 
nurses and doctors. I think you will 
understand why it would be both 
unjust and presumptuous on my part 
to speak in behalf of the anesthesia 
nurse. The remarks which I make 
refer strictly to the physician anes- 
thetist. 

I think we can best approach this, 
first, by pointing out what the anes- 
thetist can and should contribute, 
and secondly, what he has a right 
to expect from the other members 
of this operating team. 


1. What anesthetists contribute 
- « The anesthetist should bring to 
the operating room a knowledge of 
the patient from the standpoint of 
both his general behavior and the 
specific surgical problem at hand. 

The patient should be seen at least 
the evening before the operation, his 
physical and mental status evalu- 
ated, and the needs of surgery esti- 
mated so that the anesthetist will 
be properly armed with a plan for 
anesthesia. This plan must take in- 
to account the personality of the in- 
dividual patient, the surgical re- 
quirements, the existing pathology, 
and what effect it might have on the 
choice of method and drug for an- 
esthesia, the particular habits of the 
surgeon, and the possible need for 
blood transfusion or other resus- 
citative measures. 

Admittedly, the plan may be a 
simple one if all the factors con- 


This paper was presented March 5, 1951, at 
the sectional ——- American College of 
Surgeons, Bellevue Stratford Hotel, Phila- 
delphia, Pa. 
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cerned are easily resolved. But there 
is no way of knowing in advance 
how simple it will be unless each pa- 
tient is surveyed individually, in- 
stead of writing him off as just an- 
other appendix. Too many accidents 
which happen in the operating room 


occur in relatively normal individ- 
uals when no one has been prepared 
for the eventuality which, as it usu- 
ally turns out in retrospect, should 
have been noted. 


2... Every individual of this op- 
erating team owes it to his patient 
and the smooth functioning of the 
team to be punctual. This is espe- 
cially true of the anesthetist. Many 
times it takes the anesthetist from 
15 to 20 minutes to prepare his tools 
for anesthesia. The induction may 
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have to be a slow and deliberate one. 
To have to rush to “catch up” merely 
creates greater hazards from the pa- 
tient’s standpoint, and gets everyone 
started wrongly. 


3 .. The operating room should 
not be a forum for debate on what 
is and what is not good for the pa- 
tient. These questions should be 
settled in advance outside the oper- 
ating room where minds can exhibit 
more light and less heat. The anes- 
thetist would do well to avoid these 


discussions in the operating room. 
At the very minimum, he ought to 
avoid starting them. 


4 .. The anesthetist should con- 
duct himself with studied calmness 
and dignity at all times. He is in the 
position wherein he can by his own 
action infuse others with a sense 
of security or he can, by injudicious 
remarks, play havoc with everyone 
else’s morale. The surgeon looks to 
him as the keeper of the keys to the 
patient’s physical condition. He 
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should be neither an alarmist nor 
one who neglects to take proper 
action when it is called for. 


What anesthetists expect. . In re- 
turn for these contributions, the an- 
esthetist expects to receive the same 
treatment as any other physician 
who has special knowledge and skill 
to apply toward the surgical prob- 
lem at hand. To the surgeon, the 
anesthetist should be a colleague to 
be consulted and not a servant to 
be ordered. All too often the sur- 
geon sees in the anesthetist merely 
an annoying upstart who is trying 
to usurp his authority. 

For example, here is the anesthe- 
tist complaining about the fact that 
the patients are not getting prelim- 
inary sedation in time. The truth 
is that this is a matter of no small 
import. Unless the preoperative hypo 
is given in time, its action and the 
action of the anesthetic drugs may 
reach a peak at exactly the same 
time, and the anesthetist will be un- 
able to assess accurately which drug 
is producing the respiratory embar- 
rassment. Or, here is a patient who 
has been rushed to the operating 
room for appendectomy without the 
basic laboratory data being com- 
pleted, such as blood count and uri- 
nalysis. 

Numerous other examples might 
be cited wherein on the surface it 
might appear as if the anesthetist 
were being awfully fussy about 
something which in the end did not 
alter matters, and which only serves 
to delay things. Be assured, the an- 
esthetist, like all people, likes to eat 
and play golf and, like all good doc- 
tors, he is probably trying to protect 
the patient the best he knows how. 

For another thing, the anesthe- 
tist would like the surgeons and 
nurses to take note of the fact that, 
in general, it takes at least a little 
time for anesthetic drugs to exert 
their effect. Nothing aggravates the 
anesthetist more than to have the 
surgeon report that the belly is tight, 
and then badger the anesthetist 
every 15 seconds with the same re- 
port, while he is working intently 
to improve matters. 

As long as we have mentioned 
the subject of abdominal relaxation, 
let’s stop for a moment and consider 
this one surgical requisite which 
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seems to make more surgeons and 
anesthetists behave badly, than any 
ether single thing. I am sure there 
has been more acrimonious argu- 
ment in the operating room about 
whether the patient is or is not re- 
laxed, than all other matters put 
together. And I don’t expect to be 
able to solve any of these arguments 
here. I just want to say that I be- 
lieve if the anesthetist is at all worth 
his salt, he is probably trying very 
hard to provide ideal operating con- 
ditions, for he is aware of the fact 
that this usually means quicker sur- 
gery, which makes it that much 
easier for the patient. He is not, as 
I am sure some surgeons believe, 
just trying to make things tough for 
the surgeon. At the moment of 
stress, he might also be trying to 
repair a drastic circulatory change, 
and at these times it may be difficult 
to do both. 

Gruffness and unpleasantness have 
never really accomplished anything. 
A little considered judgment and 
self-restraint go a long way toward 
making the operating room an in- 
teresting place in which to work. 


Selecting anesthesia . . One prob- 
lem which often creates ill feeling 
between the surgeon and anesthetist 
is the one that starts when the pa- 
tient announces to the anesthetist 
that her surgeon promised her that 
she was going to get a certain type 
of anesthesia. I realize full well the 
fact that as yet most patients look 
to their surgeons for the authority 
on what should be done from the an- 
esthesia standpoint. But I submit 
that the anesthetist who has accu- 
mulated a great fund of knowledge 
in the specialty of anesthesia, may 
have ideas at variance with the sur- 
geon in a particular case. In such 
a case the anesthetist might be in 
a position wherein he would be 
backed into the corner of being 
asked to do something which his own 
good judgment tells him is wrong. 

The best way to remedy this situ- 
ation is for the surgeon to refrain 
from making any definite promises 
as to anesthesia and to advise his 
patient that he will consult with the 
anesthetist and that whatever is 
deemed the best for the patient be- 
tween them would probably be done. 
I am sure that the patient would 
appreciate this sort of treatment 
very much. 
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I-V infusions . . There has been a 
good deal of debate, both in and out 
of operating rooms, on the subject of 
who should administer the intrave- 
nous infusions. I know some places 
where the anesthetist performs this 
task. I believe that the conduct of 
the anesthesia itself is important 
enough to the well-being of the pa- 
tient for the anesthetist not to have 
to leave the head of the table to do 
this and similar odd jobs. The courts 
have ruled that an anesthetist who 


left the head of the table to start 
an intravenous and then returned 
to find the patient dead was negli- 
gent. I agree with the court com- 
pletely. If this aspect of resuscitation 
is put on the shoulders of the an- 
esthetist, he should be supplied with 
the necessary help, so that the pa- 
tient is properly attended. 

I happen to be fortunate enough 
to work in an operating room 
wherein, if the anesthetist asks the 


continued on page 103 
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by Robert V. Fay Assistant Administrator * Bridgeport Hospital - 


# IT Is with some trepidation that I 
undertake to explain to the present 
group just why the Bridgeport Hos- 
pital does not manufacture parenter- 
al solutions. I am not a chemist, a 
pharmacist, or a pathologist, but it 
is possibly because of not being a 
member of any of the three profes- 
sions named that it is easier for me 
to see the trees in spite of the forest. 

I do hope it will be clearly under- 
stood during my presentation that 
I am not saying hospitals cannot, 
should not, or must not manufacture 
the subject solutions. I am explain- 
ing only why the Bridgeport Hos- 
pital does not manufacture parenteral 
solutions. The decision to manufac- 
ture or not to manufacture must be 
based on a judgment which can be 
made only after due consideration 
of the many factors which enter into 
the problem. 

When James M. Dunlop took over 
the reins as administrator of the 
Bridgeport Hospital several years 
ago, he was advised that all neces- 
Sary preparations had been made 
and equipment had been bought for 
manufacture of intravenous solu- 
tions. He went into the matter very 
thoroughly with particular empha- 
sis on such points as location, amount 
of space; attitudes of the medical 
staff, the pathologist, the pharma- 
cist, the director of nursing; previous 
experience of the hospital when 
solutions had been manufactured; 
drug markup policy; facilities for 
testing and for animal housing; 
evaluation of the legal aspects which 


This paper was read March 27, 1951 be- 
fore the Pharmacy Forum of the New 
England Hospital Assembly at Boston, Mass. 
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parenteral solutions 


might become involved; and other 
considerations too numerous to 
mention. 

When he had made his survey 
and reached his considered opinion, 
he presented the problem to the 
board of directors and asked that 
the plans be scrapped and that the 
hospital continue to purchase solu- 
tions. 

In the body of my paper I shall 
mention only some of the many 
factors which influenced the decision 
not to manufacture parenteral so- 
lutions at the Bridgeport Hospital. 
Naturally, I cannot go into a com- 
plete discussion of any one of the 
items because entire papers have 
been or could be written on each 
of them. I have quoted rather ex- 
tensively because I am not an 
expert on the various angles of this 
problem, and I do not wish it to 
appear that I have formed a judg- 
ment without reference to authori- 
ties in the field. 

I shall first discuss the practical 
considerations and, then, the more 
theoretical. 


Space and location . . Space was 
a problem which had not been 
handled in a satisfactory manner. 
Most of the articles which I have 
read call for an allocation of space 
which for us would have been. . 
and still is . . a physical impossibil- 
ity without some very extensive 
and expensive remodeling (another 
expense to be capitalized) if not 
actual new construction. In the 
American Professional Pharmacist 
of August, 1949 we find an article 
on “A Sterile Medicament Prepara- 


hospital pharmacy 


Why we do not manufacture 


Bridgeport, Connecticut 


tion Unit” which discusses very 
thoroughly the space, ventilating 
and air conditioning and equipment 
needs for a unit of this type. 

In Blood Transfusion, by De- 
Gowin, Hardin, and Alsever, we 
find the following recommendation 
for space under the chapter on 
preparation of apparatus and fluids 
for parenteral solutions: ~ 

“For a large establishment in 
which both apparatus and fluids are 
prepared, an ideal arrangement is a 
series of contiguous rooms, each 
serving one of the following pur- 
poses: (a) receiving, (b) final 
cleansing and drying of equipment 
and bottles, (c) preparation of 
fluids, (d) sterilization of equip- 
ment, (e) distillation of water, (f) 
assembly of equipment, (g) dis- 
pensing, and (h) storage”. 

Location of the unit is combined 
with space to certain extent, but 
when one considers the amount of 
space that is needed and the suit- 
able location of the unit, our problem 
became complicated to the n’th 
degree. The unit should not be in 
a dusty area, should not be exposed 
to much traffic, should be self- 
contained and yet should be reason- 
ably accessible. 

Even if we had decided to go 
ahead with the manufacture of 
solutions, it would have been neces- 
sary to relocate the unit, assign 
more space, increase the allotment 
for equipment and, incidentally, 
increase the personnel requirements. 


Personnel cooperation .. Vital 


factors in the success of any project 
are the attitude, interest, willingness 
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to cooperate on the part of all the 
personnel who must contribute 
their efforts. The pharmacist normal- 
ly will be responsible for the order- 
ing and inspection of chemicals; 
nurses may be responsible for the 
actual preparation and distribution 
of the solutions; the pathologist or 
assistant pathologist will have to ac- 
cept responsibility for testing follow- 
ing reaction if the testing is not done 
routinely on all batches as is done 
by the commercial houses. 

In our situation, the pharmacist, 
pathologist, and director of nursing 
had not been made parties to the 
plan for manufacture and they, in- 
dividually and collectively, were 
found to be against any change in 
the satisfactory method of purchase 
from commercial houses. These 
three persons and others who would 
have been involved felt that quali- 
fied personnel was too difficult to 
find, very expensive to hold, and 
that the personnel problems im- 
posed on the various departments 
would far outweigh any possible 
savings which might be effected. 
Without the whole-hearted interest 
and cooperation of those most con- 
cerned, how could anyone expect 
such a vital project to operate sat- 
isfactorily for hospital, staff, and 
patient? 


Economy .. The argument that 
manufacture of solutions means 
savings for the hospital is subject 
to many ramifications. It is my un- 
derstanding . . in general at least . . 
that the patient pays a similar charge 
for intravenous solutions whether 
the hospital in question manufac- 
tures or purchases these solutions. 

In our situation, we have a set 
policy on the markup of pharmaceu- 
ticals, namely, a predetermined per- 
centage above the cost of the product 
to us. Therefore, if, after a very ex- 
haustive study of all costs contribut- 
ing to the expense of manufacture, it 
should be found that our solutions 
would cost us 25 per cent less than 
we pay to commercial houses, the 
cost to the patient would be re- 
duced and the revenue of the hos- 
pital also would be reduced. 

It probably cannot be argued 
that moderately lower prices would 
stimulate the use of solutions since 
a demand of this type is usually met 
regardless of cost. Also, if the pa- 
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tient were cognizant of all the ar- 
guments for and against, he probably 
would prefer to pay the higher cost 
of the commercial solutions. 

In all the material I have read 
and in the discussions I have had a 
comment usually is made similar to 
the following: 

There has not been sufficient 
thought given to the full cost of all 
the expenses which must be figured 
as expense of manufacture such as 
rental value of space _ supplies; 
overhead; capitalization of equip- 
ment; salaries both total and for 
full-time personnel, and pro-rated 
as in the case of the pathologist, the 
pharmacist, the director of nurses, 
et al. 

From the notes of a lecturer in 
hospital administration (who had 
been a hospital pharmacist and later 
became superintendent of a Chicago 
hospital), I quote in part: 

“There is a difference of opinion 
even in hospital pharmacy circles 
as to when it becomes profitable to 
manufacture these solutions... 
Provision must be made to run 
sterility tests and controls on all 
manufactured solutions. Remember 
this . . ycu must have a complete 
unit, or you should not attempt it at 
all. The practice of sharing auto- 
claves and other equipment with 
other departments would result in 
a waste of time and increase in cost 
and, as happened all too frequently, 
part of your intravenous needs 
would have to be purchased from 
outside sources.” 

Bearing this quotaticn in mind, 
the Bridgeport Hospital would have 
been subject to much heavier ex- 
pense than had been figured in the 
original planning, since equipment 
was inadequate, space too small 
and poorly located, personnel needs 
underestimated, and no provisions 
had been made for routine testing. 
Under no conditions would we have 
considered the manufacture of ail 
our solutions, so we would have 
lost the benefit of the rather favor- 
able refunds which are made by 
the commercial houses to hospi- 
tals who use large amounts of the 
subject solutions. 


Minimum standards .. In the 
“Manual of Hospital Standardiza- 
tion,” 1946 revision, minimum stand- 
ards for hospital pharmacies are es- 


tablished. From paragraph 4, I 
quote: “The hospital shall use 
drugs, chemicals, and pharmaceu- 
tical preparations of at least ‘United 
States Pharmacopeia,’ ‘National 
Formulary,’ and ‘New and Non-of- 
ficial Remedies’ quality in the treat- 
ment of patients.” 

As discussed elsewhere in this 
paper, there seems to be no serious 
question about the chemicals used 
in the preparation of parenteral so- 
lutions meeting this standard, 
whether bought by hospitals, or by 
commercial pharmaceutical houses. 
But, in the U.S.P., 14th Revision, on 
page 725 under “Aqueous Vehicles,” 
there is the statement that “All 
aqueous vehicles must meet the 
requirements of the Pyrogen Test, 
(said test is descrised on) page 
744.” 

It is our belief that these state- 
ments mean exactly what they say, 
exactly what the commercial houses 
understand them to say, and appar- 
ently what the United States Food 
and Drug Administration interprets 
them as saying. It does not say that 
some, or a few, or a given percentage 
of these solutions must be tested 
but that all solutions must be tested. 

On the strength of this statement 
and because commercial houses must 
and do perform these tests on all 
batches of their solutions, we be- 
lieve the Bridgeport Hospital, as a 
manufacturer and as an approved 
hospital, would have to perform 
these tests in order to meet the 
A.C.S. minimum standards. 

We do not have the personnel, 
the space, the animal houses to do 
all this testing routinely, so we com- 
ply with minimum standards by 
purchasing from reputable commer- 
cial houses which do, and are obliged 
to, meet the requirements. 


Reactions . . The question may be 
asked, “Are mountains being made 
out of molehills on the problems of 
intravenous therapy; do the reac- 
tions really amount to anything; do 
they occur very often?” 

In the American Journal of Clin- 
ical Pathology, Volume 4, No. 3, 
there was an article by Horace M. 
Banks, a diplomate of the American 
Board of Pathology and the director 
of research for the Mary Hanson 
Carey Foundation of Research, 
Methodist Hospital, Indianapolis. I 
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quote in part, “In this investigation 
it was found that the existence of 
these fever-chill reactions were 
much more prevalent in hospital 
systems throughout the United 
States than the authorities of each 
hospital were prone to admit. Vari- 
ous methods have been devised by 
different institutions to eliminate 
the occurrence of these manifesta- 
tions with varying degrees of suc- 
cess. 

“It was discovered that the pre- 
valence of the reaction was looked 
upon as a factor which should be 
withheld from the report of the hos- 
pital and it was difficult to elicit 
exact information as to the incidence 
of the occurrence of this reaction in 
different institutions that were in- 
vestigated. In some instances rather 
forceful measures were exerted to 
suppress any information which 
might be given out concerning the 
occurrence of reactions . . . 

“The only test which would un- 
failingly and constantly show the 
presence of pyrogen substance in 
water and pyrogen-contaminated 
solutions was the use of animals. 
This test is reliable and without 
variation . . .” 

In the Journal of the International 
College of Surgeons, Volume XI, Is- 
sue $2, 1948, Dr. Lee Rademaker, a 
diplomate of the American Board of 
Surgery, wrote an article entitled 
“Intravenous Solutions: Facts and 
Fancies.” Again, I quote only in 
part. 

“Thus we can say that commercial 
preparations in general are com- 
pletely pyrogen-free. The same is 
not true of solutions made in hos- 
pitals. Many old-fashioned distilling 
apparatuses are still to-be found in 
laboratories or supply rooms to 
which the manufacture of solutions 
is entrusted. The only idea we can 
express here is the wonder that in- 
fusions are not attended by more 
pyrogenic reactions under these cir- 
cumstances ... 

“One other important point which 
we stressed in our earlier work [ap- 
parently about 1930] which has 
been carefully followed by commer- 
cial houses but is often a source of 
grief to hospitals, is the interval 
cleansing of distilling apparatus. 
When the biologic assay method is 
used the necessity for cleansing the 
apparatus is readily detected; when 


not used, as in hospitals preparing 
their own solutions, the first warn- 
ing may be a number of reactions”. 

We have heard much about re- 
actions, but do we all know just 
what does happen to the patieuts 
who have a solution reaction? Dr. 
R. O. Muether, in Hospital Progress 
for October 1949 gives the symptoms 
of pyrogen reaction as follows: 

“The reaction usually begins with 
a chill and in mild reaction no fever 
develops but in more severe cases 
the chill is followed by a sharp rise 
in temperature which may reach 
105° F. in a few minutes. The fever 
usually subsides in an hour or two 
and rarely lasts four to six hours. 

“The fever is associated with se- 
vere malaise, prostration, headache, 
and backache. Nausea and vomiting 
may be troublesome symptoms. The 
skin is flushed and vascular tone 
and blood pressure is well main- 
tained. The symptoms can be re- 
lieved by administration of morphine 
sulfate and the intravenous use of 
calcium gluconate. 

“Pyrogenic reactions are usually 
not particularly harmful unless the 
patient is seriously ill or debilitated. 
Nevertheless every effort should be 
made to spare patients this discom- 
fort.” 

It seems to be generally agreed 
that the average patient will not be 
placed in danger of death, unless a 
very radical error is made which 
would probably involve improper 
labeling and/or presence of pyro- 
gens. To administer glucose in error 
to a diabetic patient might easily 
throw the patient into a state of 
coma. 

The experience of the Bridgeport 
Hospital during the period when it 
had manufactured its own solutions 
was not anywhere nearly so good 
as has been our more recent exper- 
ience. The freedom from continuous 
concern over the possibility of pyro- 
genic reaction is something which 
can not be easily evaluated. We will 
not, any more than would any other 
hospital, expose our patient un- 
necessarily to discomfort, delayed 
cure, complications, or worse. Hav- 
ing had a penicillin reaction a few 
years ago, I can vouch that a pa- 
tient can be very uncomfortable from 
a reaction, sometimes more uncom- 
fortable than he was with the orig- 
inal ailment. 


Reactions are real; they do affect 
the patient adversely; they are a 
source of constant worry unless 
every possible precaution is taken 
to assure injection of pyrogen-free 
solutions. 


Legal aspects ..I have been unable 
to find any exact references to legal 
action against hospitals for the in- 
jection of parenteral solutions which 
it had been alleged were improperly 
manufactured by the hospital. 

It is obvious, however, that action 
could be brought against a hospital 
under such conditions. Now that the 
theory of the “trust fund doctrine of 
exemption” for charitable hospitals 
is actually being abandoned, such 
an action could place a hospital in 
a very embarrassing position. 

Hayt and Hayt, in Law of Hospi- 
tal, Physician, and Patient, outline 
the basis for an action charging 
negligence. 

“In every case of non-wilful in- 
jury the ordinary rules of liability 
for negligence govern: it- must be 
established by the injured person 
that (1) there was a legal duty to 
exercise care; (2) that this duty 
owed to the injured person was not 
exercised; (3) that as a result of 
such failure to use due care the one 
claiming damages was injured. All 
states, however, have adopted a rule 
of law which creates a presumption 
of negligence when the injured par- 
ty merely shows error and injury.” 

Also, the hospital might be 
charged with not having exercised 
due care in the selection of person- 
nel or not having exercised due care 
in the preparation of the solution 
when the procedures are outlined 
in the U.S.P. and enforced in inter- 
state commerce by the United States 
Food and Drug Administration. 

We believe that the legal risks 
would outweigh any economy which 
might be effected. 


Why we buy commercial solu- 
tions . . I have tried to hit the high 
spots to explain why we prefer not 
to manufacture our own parenteral 
solutions, and I now should like to 
outline briefly our additional rea- 
sons for feeling confidence in solu- 
tions prepared by the pharmaceuti- 
cal houses. 

It appears to be generally agreed 
that pyrogens are the cause of the 
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basic problems which must be faced 
if the hospital should manufacture 
solutions. Chemicals which go into 
the preparation of the solutions, it 
is generally agreed, are pure and 
do not cause reaction. Disposable 
sets for administration have elim- 
inated practically all reasonable 
chance of contamination unless 
there should be a grossly negligent 
act on the part of the person admin- 
istering. 

I have had much talk about these 
things called pyrogens, and this is 
probably the time to try to explain 
what they are and where they come 
from. A pyrogen is a filterable toxic 
product of bacterial growth not 
found in appreciable quantity in 
bacterial bodies and occurring fol- 
lowing growth of bacteria in dis- 
tilled water. A pyrogen probably is 
somewhere between one micron 
and fifty millimicrons in size. The 
bacteria may be destroyed, but the 
pyrogens formed from the bacteria 
frequently live on beyond the death 
of the parent body. It is argued by 
some that an electrolytic test is suf- 
ficient to prove absence of pyrogens, 
but the absence of electrolytes does 
not prove the absence of pyrogens. 

How do these pyrogens develop? 
The bacteria forming pyrogens are 
present in most undistilled water; 
they are stirred up each time a var- 
iation of pressure affects a water 
main, an inside water line, or even 
the water faucet. They can grow 
rapidly in any tubing, glassware, 
or needles if these items are washed 
in tap water and not immediately 
sterilized. Rademaker, in the same 
article from which I have quoted 
previously, points out, “When one 
considers that an intravenous nee- 
dle containing tap water film can 
grow enough pyrogen in two hours 
to produce a reaction, one can easily 
see that the above preparation of 
tubing (rinse with tap water and 
allow to stand and maybe dry be- 
fore sterilization) may cause many 
and severe reactions.” 

The pharmaceutical houses per- 
form many various tests in the prep- 
aration of parenteral solutions. One 
house outlines their tests as fol- 
lows: 

1. Water used is controlled, dis- 

tilled, tested. 
2. Raw chemicals must meet all 
standards. 
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3. All containers are given a sur- 
face breakdown test, conductiv- 
ity test, and alkalinity test. 

4, All stoppers are specially made 
and checked before use. 

5. All air tubes are checked for 
size specification and flaws. 

6. Each batch of solution is tested 
before bottling; the formula is 
checked by both a qualitative 
and quantitative analysis. Each 
batch, 10,000 liters each, has a 
protocol and this is reported in 
each case to the Food and Drug 
Administration. 

7. After sterilization a final analy- 
sis is done for retesting pur- 
poses. 

8. Each bottle is. carefully identi- 
fied, the cap against the formula 
on each bottle, the contents 
against the labels, etc. 

9. The solution is inspected against 
a black background and then a 
white background, which tests 
reveal any foreign particles. 

10. A special test is run on animals 
to make sure that no toxic ma- 
terials are present in the finished 
products. 


Summary .. In concluding my part 
of this discussion I should like to 
point out that the Bridgeport Hos- 
pital has both negative and positive 
reasons for purchasing intravenous 
solutions. 

Our negative reasons are: 

a. We do not have the necessary 
space or a suitable location. 

b. We probably could not expect 
cooperation from our _ personnel 
without a very sizeable increase in 
our payroll, especially since we 
should want to do the necessary test- 
ing on a routine basis prior to use. 

c. Supply and demand would not 
increase usage and, therefore, our 
revenue from this source would 
drop. It is our belief that our patients 
would not be interested in the small 
savings which might conceivably be 
realized if they knew of our argu- 
ments against preparation by the 
hospital. 

d. We wish to comply in every 
way possible with minimum stand- 
ards for approved hospitals, but we 
hold that pre-testing is not feasible 
for us. 

e. Reactions can be a constant 
source of patient difficulty. We be- 
lieve we should make it possible 


for the patient to have as short a 
hospital stay as is feasible with a 
minimum degree of discomfort and, 
certainly, we should not help to 
contribute to reactions, delays in 
recovery, complications. 

f. The legal aspects bother us; we 
do not wish to expose ourselves to 
law-suits with the attendant ex- 
posure to loss of goodwill and poss- 
ibility of financial loss. 


Our positive reasons are few and 
simple: 

a. We are satisfied that the com- 
mercial pharmaceutical houses meet 
the necessary requirements for sup- 
plies, equipment, and preparation 
of the parenteral solutions. 

b. The Federal Government does 
our policing for us. 

c. Our experience has been uni- 
formly satisfactory. 

d. The expense is not out of line; 
our revenue from this source is 
satisfactory. 

e. We are not adding to and fur- 
ther complicating the supervisory 
responsibilities of our pathologist, 
pharmacist, director of nurses, and 
administrative staff. 

f. We do feel that we are contrib- 
uting our bit to the expense of re- 
search into the improvement of pa- 
tient care through the various drugs 
and medicinal preparations. 


In conclusion, I should like again 
to point out that I am presenting the 
position of the Bridgeport Hospital 

. we buy our solutions, and, barring 
emergencies, intend to continue to 
do so. 
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accounting and 
recordkeeping 


American Association of Hospital Accountants 


holds annual institute at Indiana University 


® THE AMERICAN ASSOCIATION OF HOSPITAL ACCOUNTANTS, 
in cooperation with Indiana University, conducted the 
ninth annual Institute on Hospital Accounting at Indi- 
ana University, July 15-20, 1951. 

The institute was attended by 129 registrants from 30 
states and Canada. Nine religious orders oi nuns were 
1epresented. 

Co-ordinating chairmen of the institute were: Stan- 
ley Pressler, professor of accounting, Indiana Universi- 
ty, and Dr. Louis Block, program co-ordinator, Division 
of Medical & Hospital Resources, U. S. Public Health 
Service, Washington, D. C. 

A wide variety of subjects were discussed by a num- 
ber of authoritative speakers. Among these were: 

“Model Financial Statements” and “Statistics,” pre- 
sented by George H. Long, Jr., comptroller of Philadel- 
phia’s Hahnemann Hospital. 


“Cost Analysis,” discussed by David H. Spanier of the 
U.S.P.H.S. 

“Admissions . . Credits & Collections” and “Allow- 
ances and Legal Aspects of Accounts,” given by Fred- 
erick C. Morgan, controller of the Genesee Hospital, 
Rochester, N. Y. 

John M. Stagl, business manager of Chicago’s Pas- 
savant Memorial Hospital, on “Classification of Ac- 
counts,” “Personnel Records” and “Payroll Procedures.” 

Sister M. Gerald, general treasurer, C.S.S.C., Notre 
Dame, Ind., on “Work Simplification.” 

Dr. Louis Block, detailing the uses of “Accounting as 
a Public Relations Tool.” 

“Bookkeeping Problems of Small Hospital Study 
Group,” conducted by Robert H. Reeves of the Rochester 
Hospital Council. 


Members of the American Association of Hospital Accountants .. take time out for a photograph while attending the crowded program 
of the ninth annual Institute on Hospital Accounting at Indiana University, Bloomington, July 15-20 
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The patient has recovered—but how about the hospital ? 


Patients discharged in the pink may 
leave a hospital in the red. Relying 
heavily on revenue from “third party” 
agencies, many a hospital suffers today 


from budget deficiency. 


Unless it can prove costs for services 
rendered, a hospital may be short- 
changed by inequitable payment rates. 

Guesswork doesn’t work. A hospital 
has to put its cards on the table. 
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When the cards are McBee Keysort 
Charge Tickets, that’s easy. A charge 
ticket for each patient identifies each 
unit of service and enables a hospital 
to get complete data needed to substan- 
tiate cost claims. 


With existing personnel, without 
costly installations, McBee Keysort 
Charge Tickets and machines can pro- 


vide any hospital with complete cost- 


control more economically than with 
any other method. 

When notched, the pre-coded holes 
along the edges of each Keysort Charge 
Ticket make it easy to collect the facts 
on each patient . . . classify them... 
file them ... find them... use them... 
quickly and accurately. 

Get the full story from the McBee 
representative near you. Or write us. 





THE McBEE COMPANY 


Sole Manufacturer of Keysort—The Marginally Punched Card 
295 Madison Avenue, New York 17, N. Y. Offices in principal cities. 
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Cost analysis solves many problems 


by E. Atwood Jacobs Administrator * The Reading Hospital » Reading, Pennsylvania 


® WHAT Is cost? This question has 
been frequently asked by hospital 
trustees, administrators, Blue Cross 
officials and others. Unfortunately, 
few hospitals can answer it accu- 
rately. Most institutions have 
ignored cost accounting because 
the job of providing hospitalization 


is non-competitive. Hospital service 
has been sold to the public at a price 
that may or may not be related to 
cost. 

It has been aptly stated that com- 
petition is the soul of trade. If this 
principle were applicable to hospi- 
tals, it is likely that those who pay 
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for hospital care would get a little 
more service for their money or pay 
less money for a greater amount of 
service. Competition has been re- 
sponsible in a large measure for the 
system of free enterprise that has 
developed the highest standard of 
living ever known to mankind. 

However, it is unlikely that a busi- 
ness man of sound mind would en- 
deavor to market a product without 
full knowledge of its cost. If he did, 
he would be confronted with bank- 
ruptcy. Yet many hospitals follow 
this practice and most institutions 
get away with it. On the other hand, 
some accrue large deficits and now 
and then a few close their doors, the 
victims of financial disaster. 


Controversy .. Currently there is 
a division of opinion on the practica- 
bility of hospitals’ utilizing cost ac- 
counting for the purpose of basing 
rates, controlling expenditures and 
attaining budgetary balance. One 
school of thought believes that cost 
accounting is superfluous, unreliable, 
arbitrary and cannot be applied to 
hospitals. This thinking is based on 
the theory that the same utilities in 
hospitals are devoted to producing 
services that are similar but varying 
in character which makes it impos- 
sible to arrive at a true cost deter- 
mination. 

If this theory were tenable, cost 
accounting would not be so widely 
accepted by commercial enterprises. 
A majority of professional account- 
ants who have knowledge of hospi- 
tal operation have unequivocally 
recommended cost accounting as an 
essential phase of good business pro- 
cedure for hospitals. 

Mindful of the pros and cons and 
the pitfalls that might be encoun- 
tered, the Reading Hospital under- 
took the installation of a system of 
cost analysis a year ago. Sufficient 
progress has been made to convince 
the management that cost account- 
ing, like the automobile, is here to 
stay. Its worth has been immeasur- 
ably proven. 


Rdoptive reasons .. It was de- 
cided to install a system of cost ac- 
counting for three fundamental 
reasons: 

1. To establish a system of rates, 
based on cost, that would permit each 
class of patient to pay for service ac- 
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tually rendered, and not loaded to 
hear the expense of procedures not 
directly related to the care received. 
(For example, charges for medical 
services would not include items of 
expense incurred for surgery.) 

2. A knowledge of cost would pro- 
vide better control of expenditures, 
which should lead to greater effi- 
ciency and produce economy. 

3. Cost accounting should simplify 
budgeting to the extent of obtaining 
a more accurate budget. 

A sound system of general ac- 
counting is a prerequisite to cost 
analysis. Records and procedures 
can be arranged to dovetail into the 
cost system and thus eliminate du- 
plication of effort. 

The care of hospital patients in- 
volves the services of many people 
possessing a variety of skills and 
talents . . also the use of complex 
apparatus and innumerable items of 
supply. The complexity of hospital 
operation poses a difficult problem 
in cost accounting which can be re- 
solved only by the combined knowl- 
edge of persons thoroughly familiar 
with accounting principles and hos- 
pital administration. 

The patient is housed, clothed, fed, 
nursed and the room occupied is 
heated, cleaned and repaired. Usual- 
ly these services are rendered for an 
inclusive daily charge. If the pa- 
tient requires diagnostic or thera- 
peutic service, extra charges are in- 
curred. Most hospitals offer several 
types of accommodation and the pa- 
tient chooses one that best suits his 
pocketbook. Occasionally the pa- 
tient’s pocketbook is hurt and hos- 
pitals are accused of gouging the 
public. When this occurs many hos- 
pitals are unable to defend their po- 
sition because costs and rates can- 
not be related. 

By proper analysis it is possible 
to allocate costs to the several classes 
of patient and also to determine the 
unit cost of each element of service 
rendered. Certainly the patients oc- 
cupying ward beds should not be 
expected to help defray the expense 
of rendering service to private or 
semi-private patients; nor should 
the medical patient defray any part 
of the cost of services devoted wholly 
to the care of surgical or obstetrical 
patients. But such inequities seem 
inescapable unless cost accounting 
is practiced. 
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Cost determination presents many 
perplexing problems that can be 
solved best by formulas that con- 
form to the operating policies of the 
institution. Methods of cost alloca- 
tion must be tailored to the special 
needs of the hospital. Although hos- 
pitals bear a reasonable resemblance 
to each other, variation in design and 
function make it impossible to pat- 
tern a cost system that would suit 
the requirements of all institutions. 


Revenue vs. non-revenue . . 
Charges for hospital service vary. 
One institution may charge separate- 
ly for a service that is covered in 
the per day rate of another. The cost 
ailocation must follow the mode of 
operation. For the purpose of cost 
analysis the several departments of 
the hospital are considered revenue- 
producing or non-revenue-produc- 
ing. As separate charges are usually 
made for laboratory examinations, 
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SAN CARLOS HOSPITAL 
Bogota 


In Colombia, hospital people “buy 
American” when it comes to equipment. 
For guidance on what to buy, they read 
the Inter-American hospital journal, EL 
HOSPITAL. From it, they get the infor- 
mation they seek delivered in their own 
language, and they identify those firms 
who are demonstrating their willingness 
to serve them. Send for a sample copy of 
EL HOSPITAL and see for yourself how 
leading U. S. manufacturers sell the lucra- 
tive Latin-American hospital markets. 


For detailed information, write to: 
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THE INTER-AMERICAN 
HOSPITAL SOUBNAL 


ERICAN PUBLISHING COMPANY, Inc. 
AVENUE, NEW YORK 18, N. Y. 
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X-ray service, operating room, de- 
livery room, etc., the departments 
rendering these services are classi- 
fied as revenue-producing. However, 
laundry, housekeeping, power plant 
and other service departments are 
classified as non-revenue-producing 
departments. The expense of main- 
taining this latter group is met from 
revenue that is collected from the 
patients on a per day basis. 

Invariably the non-revenue-pro- 
ducing departments render service to 
all departments of the institution in- 
cluding those classified as revenue- 
producing. The power plant supplies 
heat, light and steam throughout the 
institution. The laundry provides 
clean linen to patients, uniforms to 
personnel and linen to many other 
departments. Irrespective of revenue 
production, nearly all departments 
receive benefits from the so-called 
service departments. Accordingly it 
is necessary to allocate the expense 
of operating the service departments 
to the revenue-producing depart- 
ments if cost is to be the base for 
rate determination. 

It is customary for hospitals to 
classify expenses departmentally, 
charging salaries and supplies to the 
department for which such expendi- 
tures are made. And this is the point 
where most hospitals stop counting. 

The majority of institutions com- 
pile a statement of direct depart- 
mental expenses. Very few redis- 
tribute the expenses of service de- 
partments. Considerable effort is de- 
voted to a detailed analysis of in- 
come and direct expenses of such de- 
partments as laboratory, x-ray, op- 
erating room, delivery room, etc., 
but no charge is made to these de- 
partments for the expense of laundry 
service; light, heat and steam; meals 
served to personnel, general admin- 
istration and a host of other services 
which these departments receive. 

This halfway approach to cost ac- 
ccunting is analogous to a manufac- 
turer who would attempt to base 
selling price merely on direct manu- 
facturing costs, failing to take into 
account such items of expense as 
advertising and selling and general 
overhead. Such accounting would be 
the cause of insolvency in a com- 
mercial institution, yet many hos- 
pitals follow this practice with a 
measure of success. 

It is a common practice to allocate 
the expenses of all departments, 


both revenue-producing and non- 
revenue-producing, by some arbi- 
trary method to the several classi- 
fications of patient service . . private, 
semi-private and ward. The resulting 
computations are divided by the pa- 
tient days of service rendered to 
each group of patients and average 
per diem costs are determined. 


Per day vs. unit costs .. Although 
this method of per diem costing has 
been practiced by a large number 
of hospitals over a period of years, 
it is, in the opinion of the writer, 
inaccurate and unreliable. There is 
no segregation of costs incurred on 
a per day basis (room, meals, laun- 
dry, etc.) and those that accrue on a 
unit basis (laboratory, x-ray, an- 
esthesiology, etc.). The costs that ac- 
crue on a per day basis, usually re- 
ferred to as non-revenue-producing, 
for want of a better title, are sub- 
ject to the control of the adminis- 
trator and remain nearly constant. 
Of course these items of cost are in- 
fluenced by fluctuation of census 
and the rise or fall in commodity 
prices and payroll, but they are the 
ready-to-serve or standby costs of 
the hospital. On the other hand, the 
costs of operating revenue-produc- 
ing departments vary according to 
the needs of patients and the whims 
of the medical staff. These costs are 
influenced by the length of stay per 
patient. When there is a rapid turn- 
ever of patients, both revenue and 
expenses increase, but the variation 
is greater in the case of revenue- 
producing accounts than in the in- 
stance of non-revenue-producing ac- 
counts. 

When average per diem cost is de- 
termined by lumping together both 
revenue-producing and non-reve- 
nue-producing expenses, a good in- 
dex of operating efficiency is lost, 
as the resulting figures are distorted. 
In some hospitals the distortion is 
amplified by giving the same weight 
to both adult and newborn days 
when computing the per diem cost. 
In other cases an arbitrary weight is 
applied to newborn days by making 
three or four newborn days of serv- 
ice equivalent to one adult day of 
service. All of these computations 
are arbitrary and inaccurate. 

The problem of allocating the ex- 
pense of non-revenue-producing de- 
partments to revenue-producing de- 
partments is fraught with many com- 
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plexities. The methods employed re- 
cuire much detailed study and 
analysis. Sometimes arbitrary for- 
mulas must be applied that leave a 
doubt in the mind of the analyst. It 
is likely that many hospital admin- 
istrators have become discouraged 
with cost accounting and have shied 
away from so much detail, consider- 
ing it red tape. 


Cest accounting values . . During 
the period that cost accounting has 
been in operation at the Reading 
Hospital sufficient advantage has 
been gained to offset any doubts that 
may have existed with respect to the 
value of this work. 

Undoubtedly the chief benefit de- 
rived from cost analysis has been 
procurement of accurate data upon 
which to base rates. Early in the 
year rising payrolls and increases in 
commodity prices made it necessary 
to revise the rate schedule for pa- 
tient services. One of the facts de- 
termined from cost analysis revealed 
that operating room service was 
being sold at a rate about 50 per 
cent below cost. The charge for this 
service was increased, which ac- 
counted for a substantial part of the 
sum needed to balance the budget. 
If an across-the-board increase had 
been made in room rates, medical 
and obstetrical patients would have 
been obliged to help defray the ex- 
pense of caring for surgical cases. 

The detailed cost studies made in 
connection with charges for operat- 
ing room service brought to light 
several extravagant practices that 
enabled the hospital to effect econo- 
mies. These same studies raised the 
question of changing the method of 
charging for operating room service. 
Instead of making a flat charge per 
unit of service, an hourly basis is 
being considered. 

Hospitals have long been accused 
of exploiting specialists practicing 
radiology, pathology and anesthesi- 
ology within the institution. The type 
ef contract arranged with these 
specialists varies greatly among hos- 
pitals. However, it has been ob- 
served that many such contracts are 
one-sided and frequently the hospi- 
tal does not recover the out-of- 
pocket expense of maintaining spe- 
cialized departments simply be- 
cause costs are not analyzed ac- 
curately. 

It is not unusual to reimburse 
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specialists on the basis of income 
and direct expense, ignoring all other 
items of overhead. One wonders 
who is being exploited? 

Cost accounting is a valuable aid 
in controlling departmental expen- 
ditures. Data developed by cost 
studies enabled the Reading Hospi- 
tal to eliminate extravagant prac- 
tices in several departments and 
also maintain more strict control 
over food costs. 

The answers to many questions 


that frequently arise in the minds of 
hospital administrators have been 
found. It has been learned that an 
all-graduate nursing staff would cost 
less than operating a school of 
nursing. It was discovered that 
charges to employes for both meals 
and rooms were too low. Cost analy- 
sis has enabled the administration to 
answer almost every question that 
has arisen about operating expense 
with greater accuracy than could be 


continued on page 104 
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This is section two of an article which 
began on page 102 of the July 1951 issue 
of Hospital Management. 





The main dining area of the cafe- 
teria is a large room with a capac- 
ity of 256. The doctors’ dining room 
previously mentioned opens off this 
room and seats approximately 100. 
There are two entrances to the large 
dining room, one from the east cor- 
ridor and one from the west corri- 
dor of the building. There are also 
two complete cafeteria counters, one 
beginning near each entrance and 
meeting in the middle. The food 
and dishes for supplying the count- 
ers are placed in the pass-through 
cabinets from the kitchen side and 
taken out from the cafeteria side, 
avoiding traffic behind the counter. 
Soiled pans are also passed back to 
the kitchen through an unheated 
pass-through. 

Heated or cooled Lowerators in the 
counter are provided for part of the 
dishes, as soup bowls, vegetable 
dishes, plates for rolls, and ice cream 
dishes. Portable Lowerators are used 
to convey the dinner plates and cups 
and saucers from the dish room to 
the counter. These are filled in the 
dish room and brought through 
doors and placed behind the count- 
er. Electric connections for heating 
them are located on the back of the 
counters. Milk in 8-ounce cartons 
is also served from cooled station- 
ary Lowerators in the counters. 
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by Ella M. Eck Executive Dietitian 


Silver tableware is washed, trans- 
ported and dispensed from the 
counter in round, perforated metal 
cylinders which fit into a special 
cabinet on the counter. The soiled 
silver is placed in a soaking sink, 
sorted into knives, forks, etc. which 
are placed in the cylinders with the 
blades and tines up. After going 
through the dish machine the silver 
drains until dry, and, without wiping 
or handling, is turned into other 
cylinders so that the handles are up. 
The filled cylinders are then re- 
turned to the counter. This method 
of washing avoids sorting and hand- 
ling the silver after it has been put 
through the dish machine. 

When both counters are used there 
are two checkers, one for each line, 
who put an itemized check on each 
tray. A cashier’s office, where the 
customer pays, is located near each 
entrance, which also serves as the 
exit. 

Both counters and both entrances 
are used at noon, Monday through 
Friday. For breakfast and the eve- 
ning meal and for all meals on Sat- 
urday and Sunday only the east 
counter and the east entrance are 
used. The west entrance is locked 
and only one checker and one cashier 
are needed. 


Decor .. The large dining room of 
the cafeteria has silver gray oak- 
panelled walls with two recessed sec- 
tions on each wall. These sections 
are covered with wallpaper having 
a modern drawing of “Fisherman’s 
Wharf” on a blue background. A 
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waterproof spray was applied to the 
paper. The ceiling is sound-proofed 
with a soft off-white material. 
Lighting is entirely from above 
where light bulbs are recessed in 
receptacles in the ceiling, fitted with 
a diffusing grill flush with the sur- 
face. This gives a soft light which 
contributes to a relaxing atmos- 
phere. The floor is of terrazzo with 
a soft green mottled effect. 

Since the customers are asked to 
return their trays and dishes to the 
subveyor station situated near the 
center front of the room, the size of 
the tables was adjusted to the size 
of the trays to allow eating from the 
trays if desired. The trays are of 
red and white linen-finish plastic of 
standard 14” x 18” size. The tables 
are 30” x 48” and will take two trays 
on each side, leaving room for salt, 
pepper, etc. in the middle of the 
table. 

The table tops are of Formica fin- 
ished prima vera “realwood” which 
is a blond color. These are banded 
on the edge in the same material. 
The bases are of the double pedestal 
type in a green enamel finish over 
metal. 

Chairs are of blond wood with the 
seat and back upholstered in a soft 
mottled green fibre-backed plastic 
material. These seats and backs are 
of a type which can be easily re- 
moved for repair or replacement. 

The transporting of dishes from 
the dining room to the dishroom is 
by subveyor. The subveyor station, 
mentioned above, is located near the 
center front of the room behind the 
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checkers’ desk. On the side facing 
the counter, which is finished in 
stainless steel, are two water sta- 
tions for ice water and glasses; at 
each end of the station is a narrow 
window where the customers leave 
their trays. The side of the station 
facing the dining room is of oak 
panelling to match the walls which 
are also oak-panelled. 

Inside the subveyor station are 
two stainless counters with the load- 
ing shaft of the subveyor between 
them. As the trays are left on the 
counter by the customer, they are 
received by the workers inside who 
do a gross scrapping job, dispose of 
liquids, stack the dishes on the trays 
and put them on the subveyor slides. 
They are carried down to the sub- 
basement, across it, and up to the 
dishwashing room which is located 
off the east end of the kitchen. 

The conveyor belt carries the trays 
of dishes the length of the dishroom, 
going around two corners. Glasses 
which were put on separate trays in 
the subveyor room are pulled off 
at the glass washing machine, lo- 
cated along the conveyor belt. The 
dishes are put through the three- 
tank dish washing machine, ending 
up on the clean tables at the other 
end of the room, near the door 
through which they are taken to the 
cafeteria. Thus the conveyor belt 
solved the problem of getting the 
dishes into and out of the room 
from the end nearest the dining 
room. This problem was occasioned 
by the fact that this construction was 
done within an existing building and 
therefore the space for planning was 
limited. 


Another problem which was solved 
by the subveyor was that of getting 
the soiled dishes into the dishroom 
without trucking them through the 
customer line. 

The return of trays and dishes to 
the subveyor windows by the cus- 
tomers has resulted in a more or- 
derly dining room since dishes are 
never left on the tables. It also al- 
lows a greater turn-over because the 
tables are ready for use as soon as 
the customers leave. The dining 
room is quieter since the noise of 


handling dishes is confined to the 
subveyor station, which is entirely 
closed except for the two narrow 
windows at the tray slide. 

The recent expansion of our facili- 
ties has produced excellent working 
conditions which should help us to 
secure and hold desirable employes 
in all categories. We believe that 
having all the functions of food pro- 
curement, preparation, and service 
in one department has resulted in 
integrating the work so that greater 
efficiency results. @ 
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By Thelma Pollen 


™ EVEN THOSE who are wise in the 
ways of institution management will 
find much that is impressive in the 
large, smoothly running organization 
of the dietary department of Saint 
Marys Hospital in Rochester, Min- 
nesota. But it is not merely the phy- 
sical plant or the efficiency of per- 
formance which stirs the visitor. It 
is an attitude. 

From the director, Sister Mary 
Victor, to those who bottle the milk, 
bake the pies, and slice the cheese, 
everyone is aware of serving the pa- 
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tient. The concept is singular . . the 


duction and distribution, the division 


it to the director of the Department 


the individual patient. of food service, and the division of of Dietetics. 
irely In itself the idea is not remark- education. Each is subdivided into 
rrow able, considering the hospital setting, working units with clearly defined Efficiency . .In touring the division 
but that it should be alive and a con- channels of responsibility and au- of food production, it is interesting 

cili- scious part of the daily thinking of __ thority. to observe the steps taken to insure 
king § nearly 150 dietary staff members is Insofar as is possible, the problems economy of handling, of transporta- 
1s to a thing of wonderment. of each unit are solved by its super- tion, and of time. The various units 
oyes To avoid the tendency of thinking Visor, but the complexity of the are equipped with one or more dumb 
that | jmpersonally in terms of vast num- problem and the requirement of waiters for the conveying of food 
pro- [| pers of people, to prevent function-  8reater authority may indicate that items; after preparation vegetables 
rvice | ing with the indifference that is not the supervisor seek the guidance of are placed in the receptacles in which 
d in uncommon in quantity production is her superior who, in turn, may take continued on page 82 
eater the more amazing when one considers 

es the size of the hospital . . 850 beds 





and 60 bassinets . . each occupied by 
a patient whose individual needs are 
important. 

Questioned about the role of the 
hospital administrator as it affects 
her department, Sister Mary Victor 
said, “First of all, the administrator 
thoroughly understands the respon- 
sibilities and the aims of the depart- 
ment. Because of this knowledge she 
is in a position to encourage and to 
underwrite the steps that indicate 
progress. Perhaps most important of 
all, she establishes the standards of 
efficiency of all of the departments 
of the hospital.” 

Elaborating on the subject of over- 
all efficiency, Sister Mary Victor 
said that the dietary department 
alone cannot be exemplary in its 
performance. It depends upon the 
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working units . . the utilities, main- 
tenance, purchasing, and others. 
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of the growth of the professionai 
sphere of the dietitian and the op- 
portunities for specialization which 
it affords. It is but natural to con- 
trast the present broad services to 
the simple beginning back in 1922. 
. the Then, the one dietitian on the staff 
, will planned the menus for the medical 
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1 the and pediatric units, supervised the 
ation | tray service to these and the ob- : = AUG 
Saint stetrical unit, taught nurses both in 
Min- | the classroom and the diet kitchen, Avoilos KI TCH E N 3 
phy- | and instructed the medical patients in pls, ats. and gale, For Sienans 
per- in therapeutic diets. “01. sizes, see your grocer, 
yr. It Advancement was gradual but 
steady, and with the year 1941 came . 2 
Mary | full control of dietary service. To- & Ready vite Ju ee tes 
ane day , under the director and her as- “agi Tests* prove that delicious Cream of Rice gives (1) quicker 
eese, sistant, there are three large areas rf nutrition; (2) more energy; (3) is easier to digest and (4) is 
2 pa- of service; the division of food pro- least likely of all cereals to cause allergic reactions. 
*Test data available upon professional request. 
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monthly menus 


. . » September 


Suitable for staff, personnel and patients not requiring special diets 


Breakfast 
Sat. 1. Fresh Grapes; Hot 
Cereal; Grilled Ham; 
Cinnamon-Raisin Loaf 
Sun. 2. Persian Melon; Cold 
Cereal; French 
Omelet; Toast 
Mon. 3. Blended Fruit Juice; 
Hot Cereal; Crisp 
Bacon; Coffee Cake 
4. Baked Rhubarb; Hot 
Cereal; Poached Egg; 
Toast 





Tues. 


Wed. 5. Fruit Nectar; Hot 
Cereal; French 
Toast-Jelly 

Thurs. 6. Bananas-Cream; Cold 

Cereal; usage 
Pattie; Swedish Rolls 


Fri. 7. Orange Sections; Hot 
Cereal; Scrambled 
Eggs; Toast 

Sat. 8. Blue Plums; Cold 
Cereal; Griddle 
Cakes-Syrup 


Dinner 

Stuffed Roast Shoulder of Veal; Watercress 
New Potatoes; Corn on Cob; Garden 
Salad; Orange Tapioca Cream 


Supper 

Oxtail Soup; Shepherds Pie; Fresh Tomato 
Slices; Fruited Gelatin Salad; 

Iced Gingerbread 








Roast Fresh Ham; Mashed Potatoes; 
Caulifiower, Polonaise; Cinnamon Apple 
Ring Salad; Lime Sherbet 

Country Fried Chicken-Cream Gravy; Riced 
Potatoes; Lima Beans; dish Roses- 
Cucumber Wheels; Pecan Crunch Ice Cream 
Grilled Liver & Sausage; Brabant Potatoes; 
Sliced Carrots; Lettuce-Fr.Dr.; Cup Cake- 
Blueberry Sauce 

Roast Leg of Lamb-Dill Sauce; Whipped 
Potatoes; Minted Peas; Krispy Relishes; 
Ambrosia-Custard Sauce 

Veal Steak, Parmesan; Maitre d’Hotel 
Potatoes; Bu. Zucchini; Diced Vegetable 
Salad; Gelatin Cubes-Wh.Cr. & Crushed 
Pineapple 

Baked Flounder; Bu. Crumb Potatoes; 
Fresh Spinach Mounds-Lemon; Mexican 
Salad; Oatmeal Macaroons 

Broiled Lamb Pattie; Stuffed Egg Plant; 
Pimiento Wax Beans; Sunburst Salad; 


Butterscotch Blanc Mange Cake Dainties 





Sun. 9. Pineapple Juice; Hot 
Cereal; Bacon Curls; 
Pecan Coffee ist 

Mon. 10. Cantaloupe; Hot 
Cereal; Baked Egg; 
Toast 


Tues. 11. Stewed Peaches; Hot 
Cereal; 3-Minute 
Egg; Toast 
12. Fresh Grapes; Hot 
Cereal; Crisp Bacon; 
Sweet Ro 
Thurs. 13. Grapefruit Half; Hot 
Cereal; Scrambled 
Eggs; Toast 
Fri. 14. Apple Sauce; Hot 
Cereal; Omelet; 
Toast 


Wed. 


Sat. 15. Sliced Oranges; Hot 
etna French Toast- 
ip 


Oven Baked Chicken; Delicious Sweet Pota- 

toes; Bu. Broccoli; Cranberry-Grapefruit 
lad; Green Gage Ice Cream Sundae 

Savory Veal Roast; Oven Brown Potatoes; 

Broiled Tomato Half; Golden Glow Salad; 

Vienna Tart 

Roast Prime Ribs of Beef au Jus; Franconia 

Potatoes; Julienne Beets; Chinese Cabbage 

Salad; Indian Pudding 

Curried Chicken with Noodles; Bu. Peas 

& Carrots; Lettuce Toss; Cherry 

Filled Cookies 

German Steak; Parslied Bu. Potatoes; Baked 

Squash; Chef’s Salad; Chocolate Mint 

Parfait 

Halibut Fillet-Egg Sauce; O’Brien Potatoes; 

Breaded Tomatoes; Cucumbers-Sour Cr.Dr.; 

Chilled Fruit Cup 

Swedish Meat Balls with Mushrooms; Glazed 

Sweet Potatoes; Bu. Green Beans; Chiffonade 

Salad: Cornflake Pudding 





Sun. 16. oor Nectar; Cold Ce- 
real; Shirred Egg with 

Chicken Livers; 

Raisin Toast 


Mon. 17. Peaches-Cream; Hot 
Cereal; 3-Minute Egg; 
Toast 
Tues. 18. Rhubarb Sauce; Hot 
Cereal; Bacon Curls; 
Brioche 
198. Grapefruit Segments; 
Hot Cereal; Scrambled 
Eggs; Toast 
Thurs. 20. Casaba Melon; Cold 
Cereal; Pancakes- 
Syrup 
Fri. 21. Bananas-Cream; Cold 
Cereal; Poached Egg; 
Toast 
Sat. 22. Stewed Raisins; Hot 
Cereal; 3-Minute Egg; 
Toast 


Wed. 


Julienne Soup; Chicken Sandwich au Gratin; 
Fr. Fr. Egg Plant; Shredded Lettuce; 
Assorted Fresh Fruit 

Minestrone; Escalloped Potatoes with Ham; 
Saeereaue-aee Salad; Fruit Coconut 

‘a 


Tomato Soup; Browned Hash; Frenched Green 
Beans; Fresh Apricot Salad; Caramel 

Cream Pudding 

Vegetable Soup; Chicken Pot Pie with Biscuits; 
Tossed Green Salad; Melon Crescent 

a la Mode 

Creole Soup; French Roast-Mushroom Sauce; 
Corn Pudding; Pear-Cheese-Grape Salad; 
Seafoam Marble Cake 


Potato Chowder; ipperet Salmon-Egg Salad; 
Toasted Cornbread Sticks; Stuffed Celery; 
Tri-Fruit Sherbet 

Bouillon; Cubed Steak; Chantill 
Pickle-Relish Salad; Angel F 


Potatoés; 





French Onion Soup; Cheeseberger-Bun; Kidney 
Bean Salad; Pickles-Assorted Relishes; 
Raspberry Bavarian Cream 

Okra Soup; Canadian Bacon; Macaroni au 
Gratin; Crisp Salad Greens; 

Baked Crabapples 

Vegetable Soup; Minced Ham Sandwich; 
Potato Salad; Tomato Garnish; Fruited 
Gelatin Pie-Wh. Cr. 

Dixie Chowder; Corned Beef Slices, Hawaiian; 
Hot Slaw; Cottage Cheese Salad; 

Watermelon Wedge 

Hot Vegetable Juice; Grilled Ham; Corn Frit- 
ters-Syrup; Cloverleaf Rolls; Grape-Melon 
Ball Salad; Prune Whip 

Corn Chowder; Cheese-Bacon Rarebit; Julienne 
Potatoes; Salad Macedoine; Iced 

Apricot Tart 

Two-Tone Cocktail; Breaded Veal Chop; 
Potato Puff; Chutney-Assorted Relishes; 
Fresh Peach Shortcake-Wh. Cr. 








Mixed Grill; Whipped Potatoes; Frozen Peas; 


Perfection Salad; Toasted Coconut Ice 
Cream Sundae 


Pot Roast of Beef; Golden Brown Potatoes; 
Shoestring Onions; Beet Relish Salad; 
Banana Cream Pie 


Veal Cutlet a la Milanaise; Rhode Island 


Potato-Celery Soup; Chicken a la King in 
Patty Shell; Carrot-Almond Salad; 
Fruit Compote 


Consomme; Country Sausage; Hominy Cakes; 
Wilted Spinach Salad; Green Apple 
Sauce-Ginger Snaps 

Chilled Fruit Juice; Braised Short Ribs of Beef; 


Potatoes; Sauted Carrots; Tomato-Cress Salad;Parisienne Potatoes; Green Bean & Celery 


Fruited Floating Island 

Roast Loin of Pork; Mashed Potatoes; Paprika 
Cauliflower; Red & White Cabbage Salad; 
Cheese Apple Crisp 

Minted Fillet of Lamb; Potatoes Rissole; 
Bu. Wax Beans; Lettuce Wedge-1000 

Is.Dr.; Golden Glow Cocktail 

Codfish Cakes-Tomato Sauce; Parslied Bu. 
Potatoes; Fresh Spinach a la Swiss; Marinat- 
ed Cucumbers; Four Fruit Custard 

Calves Liver with Bacon; Creamed Diced 
Potatoes; Zucchini Creole; Jellied Grape 





Sun. 23. Grapefruit Half; Hot 
Cereal; Scrapple; 
Blueberry M s-Jam 

Mon. 24, Cinnamon Prunes; Hot 
Cereal; French Omelet; 
Toast 

Tues. 25. Orange Juice; Hot 
Cereal; Scrambled 
Eggs; Toast 

Wed. 26. Stewed Apricots; Hot 
Cereal; Link Sausage; 
Danish Coffee Ring 

Thurs. 27. Blue Plums; Hot 
Cereal; Shirred Eggs; 
Toast 

Fri. 28. Tokay Grapes; Hot 
Cereal; French 
Toast-Preserves 

Sat. 29. Blended Fruit Juice; 
Hot Cereal; Poached 
Egg; Toast 


Salad; Cabinet Pudding 


Salad; Fresh Plum Cobbler 

Tomato Bisque; Chicken Chow Mein with Chi- 
nese Noodles; Fluffy Rice; Poppyseed Twists; 
Lettuce-Lorenzo Dr.; Lemon Milk Sherbet 
Beef Bouillon; Spaghetti Italienne with Tiny 
Meat Balls; French Bread; Fruit Salad; 
Brownies 

Jungle Soup; Lobster a la Newburg; Baked 
Idaho Potato; Combination Vegetable Salad; 
Pineapple Chiffon Tart 

Vegetable Soup; Stuffed Cabbage Russian 
Style; Sauerkraut; Tomato Petal Salad; 

Fruit Bars 





Country Fried Steak; Roast Potato Balls; 
Brais Celery; Watermelon Pickles; 
Raspberry Ripple Ice Cream 

Stuffed Pork Tenderloin; Mashed Potatoes; 
Succotash; Autumn Salad; 

Caramel Apples. 

Curried Veal with Rice; Fr. Fr. Egg Plant; 
Molded Beet Salad; Bread 

Pudding DeLuxe 

Boiled Beef-Horseradish Sauce; Jacketed 
Potatoes; Diced Turnips; Cauliflower 
Salad; Cherry Cobbler 

Crown Roast of Lamb; Potato Cakes; 
Brussels Sprouts; Normandy Salad; 

Tutti Frutti Ice Cream Sundae 

Pan-Fried Perch-Spanish Sauce; Watercress 
Potatoes; Green Beans, Gascon; Cole Slaw; 
Jellied Rice Pudding 

Braised Flank Steak; Duchess Potatoes; Hot 
Pickled Beets; Pineapple-Avocado Salad; 
Date Delight 


Cream of Crecy Soup; Ham-Turkey Shortcake- 
Gravy; Adirondack Salad; Assorted Fresh 
Fruit; Peanut Butter Cookies 

Pepper Pot; Salisbury Steak; Cottage Potatoes; 
Fresh Fruit Salad; Toasted Crackers, 

Cream Cheese & Jelly 

Lentil Soup; Barbecued Beef on Bun; Potato 
Salad; Pickles-Vegetable Jackstraws; 

Peach Alaska 

Swiss Potato Soup; Tamale Casserole; 
Grapefruit-Apple Salad; 

Ice Box Cake 

Scotch Broth; Frizzled Beef on Corn Timbales; 
Vegetable Casserole; Pickled Peach Salad; 
Chocolate Eclair 

Mock Bisque; Confetti Seafood Salad; Lyon- 
naise Potatoes; Stuffed Celery with Relish; 
Sand Tarts 

Beef-Rice Soup; Cranberry-Ham Slice; Baked 
Sweet Potato; Health Salad; Apple 
Pinwheel-Lemon_ Sauce 





Sun. 30. Cantaloupe; Hot 
Cereal; Crisp Bacon; 
Cinnamon Bun 


Chicken with Dumplings; Bu. Crumb 
Noodles; Bu. Peas & Mushrooms; Olives- 
Relishes; New York Cherry Ice Cream 


Cream of Tomato Soup; Cold Roast Beef; 
Delmonico Potatoes; Ambrosia Salad; 
Coconut Sponge Cake Drops 
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* Citrus fruits—among the richest known sources of vitamin C—also contain vitamins A and B, readily 
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For all patients on surgical wards, to help insure maximal tissue repair 

and wound healing,’** sound supporting therapy today usually calls for the 
routine administration of adequate vitamin C,* both pre- and post- 
operatively. The nutritional preparation of the patient is “best carried out 
by the normal oral route whenever possible.” Fortunately, most 

everyone likes the pleasing flavor of Florida citrus fruits, so rich in 
vitamin C, and contributing other nutrients.* Whether fresh, canned or 
frozen, it is possible—under modern techniques of processing and storage— 
for citrus fruits and juices to retain their ascorbic acid content, 

and their flavor appeal, in very high degree over long periods.*’’ Their 
energizing influence, because of their easily assimilable fruit sugars,” 

also gives constructive assistance in hospital care. 
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they are to be steamed and sent off 
to the main kitchen; heavy equip- 
ment, including especially manufac- 
tured metal tables, are on wheels so 
that they may be readily moved. 
Members of the centralized food 
production unit combine efforts in 
preparing approximately 3600 meals 
each day, comprising from 60 to 75 
different items to meet the needs of 
all patients, adults and children, as 
well as the hospital personnel. 
Dissimilar to the practice in some 


ot the hospitals in this country, the 
cooks who prepare the food for the 
normal diets also prepare it for the 
modified. 

Once the food is prepared it be- 
comes the responsibility of the 
dietitian assigned to the various posts 
of the Division of Food Service. 

The trays of about 300 patients in 
the medical section of the hospital 
are prepared in a central tray service 
unit. Each tray carries a card upon 
which are listed the food require- 








Like an Extra Pair of Hands at rush hour, Savory’s 


continuously moving conveyor keeps toast orders 
moving steadily. There’s always room for loading — 
always toast for serving. No waiting, no confusion to 
slow your service. 








Lowest Operating Cost 


A Savory has the lowest operating cost in the commer- 
cial toasting field. Gas models operate on any type of 
gas, for as little as 34c per hour. All-electric units have 
low connected load and comparably low operating costs. 











Sold by Leading Dealers Everywhere 


EQUIPMENT, INCORPORATED 
120 Pacific Street, Newark 5, N. J. 


ments of the individual patient, 
which are checked by a dietitian or 
intern of the medical section of the 
hospital. These cards are collected 
by those patients who wish a memen- 
to of their period at Saint Marys and 
who will find the menus useful if a 
continued therapeutic diet is re- 
quired. 

The food for the surgical patients 
is sent in quantity to five serving 
kitchens on the various floors where 
the food is kept at proper tempera- 
tures and served under the super- 


’ vision of dietitians and dietetic in- 


terns assigned to the surgical section 
of the hospital. 


Research . . Relatively unique in 
this country is the research labora- 
tory which is staffed by a dietitian 
and nurses and operated under the 
supervision of the Mayo Foundation. 
It is maintained for the purpose of 
clinical investigation in metabolism 
and nutrition. 

The patients who occupy this area 
remain anywhere from a.few days 
to the record length of time . . four- 
teen months. 

The third large segment of the 
Department of Dietetics is the Divi- 
sion of Education which has grown 
dramatically through the years. Un- 
der the direction of a dietitian, this 
division offers educational programs 
to five distinct groups: patients, pro- 
fessional nurses in training, voca- 
tional (practical) nurses, dietetic 
interns, and employes. 

The dietitian who visits the pa- 
tients on her floors several times a 
week qualifies her teaching to the 
needs of the patient. Those with die- 
tary problems she sees daily, and 
those who require special instruc- 
tions before they return home are 
given quiet, unhurried help before 
they leave. 

Classes are held once a week for 
certain groups, such as the mater- 
nity and the arthritic patients. 
These sessions are held regularly, 
open to anyone who wishes to come, 
so that the attendance may range 
from three or four to more than 
twenty. 

The therapeutic dietitian is avail- 
able on the floor to answer the doc- 
tor’s questions and to accompany 
him on visits to the patients. 

Although not to be construed as 
teaching, frequent consultations on 
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dietary problems are held with the 
staff doctors and fellows of the Mayo 
Clinic. 

Occasionally when they gather for 
seminars a dietitian is asked to dis- 
cuss subjects of particular interest 
to them . . perhaps to explain the 
content of the instructions to the pa- 
tient who is about to leave. Ward 
rounds with the doctors fall within 
routine procedure. 

Since employe training is of more 
general interest than that of the 
dietetic intern or the student nurse, 
merely the first mentioned will be 
touched upon. 


Training Plan . . The newcomer 
at Saint Marys is met with an or- 
derly and well-devised plan to help 
him become acquainted with the 
unfamiliar environment and with 
his job. 

Upon acceptance, he is given an 
information sheet, providing him 
with such essentials as the name of 
the person to whom he is to report, 
the person to whom he is responsi- 
ble, the work hours, the description 
of uniform, the schedule of orienta- 
tion classes, and a series of points 
on conduct. 

The orientation meetings, which 
are held twice a week for a month, 
are introduced by a tour of the die- 
tary department. Conducted by 
dietitians on the staff, the classes 
cover such subjects as personal hy- 
giene, sanitation, food handling, 
safety, and the employe’s contribu- 
tion to the recovery of the patient. 

Each worker is given a detailed 
job break-down, and he is taught 
the various procedures by a staff 
dietitian or intern for two days or 
as long as he requires assistance. 
To provide him with some of the 
answers to the countless questions 
which occur to the new employe, 
he is given a booklet entitled Saint 
Marys Way—A Manual for Person- 
nel, 

Imbued with a progressive spirit 
and a practical bent as early as ten 
years ago, Sister Mary Victor de- 
cided that professional dietitians 
could be put to more valuable use 
than at a desk, tallying food orders 
and the like. At present three full- 
time and one part-time clerks are 
thus engaged in the department. 

Facing the current shortage of 
dietitians with the same practicality 
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and realism, Sister Mary Victor sur- 
veyed the situation and promptly 
placed an auxiliary worker ( a non- 
professional person) in charge of the 
central tray service in the medical 
section, under the supervision of a 
dietitian. 

The reorganization has found its 
way into the central nourish- 
ment room where milk drinks, fruit 
juices, and tube feedings are pre- 
pared. Still under the supervision of 
a dietitian, it is now in the charge 


of a hospital aide, assisted by two 
other aides. 

Still other areas where auxiliary 
workers have been introduced are 
the serving kitchens in the surgical 
section of the hospital. Here they re- 
lieve the dietitian of certain specified 
routine duties, thus giving her op- 
portunity to extend her supervi- 
sion and teaching over a wider area. 

Sister Mary Victor feels that a per- 
son with an adequate academic 
background, other than a dietitian, 





your trays 


Ho w Yo get more meat on 


a 


accurately controlled 


Dietitians find that with the high 
cost of meats, it is increasingly dif- 
ficult to keep within their meat ap- 
propriations and still serve nourish- 
ing meat courses to their patients. Tests have shown that certain 
meats roasted at 300° shrink only 10% while similar cuts of meat, 
roasted at 450° will shrink as much as 30%. Meat roasted at 


LOW 


TEMPERATURE in a large cap- 
acity, heavily insulated BLOD- 
GETT Oven retains all its flavor 
and juices, and gives more serv- 
ings to the pound. BLODGETT'S 
a natural for casseroles, too. One 
large single deck offers space for 
as many as 116 low-cost indi- 


vidual casserole dishes. 


Blodgett makes ovens from its ‘‘Basic Three’’ de- 
sign which provides the units to make 24 models. 
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would fit admirably into the em- 
ploye training program. 


Accounting .. A further illustration 
of utilizing the skills and the train- 
ing of the dietitian to best ad- 
vantage lies in the transfer of food 
cost accounting to the accounting 
department, allowing her to devote 
more of her time to the nutritional 
care of the patient. Although spared 
the ciphering journeys to the total 
debits and credits, the dietary staff 
naturally plans and controls the ex- 


penditures of the whole department. 

An account of but one segment of 
the hospital organization may sug- 
gest an element of isolation from the 
whole. The reverse is the true situa- 
tion. In addition to the daily coop- 
eration of the entire dietary staff 
with other groups, Sister Mary Vic- 
tor is a member of the executive 
board of Saint Marys. Her activity 
extends further, to participation in 
the Mayo Clinic Committee on Die- 
tetics, which is composed of doctors 
of the Clinic, and dietitians from 











MEAT-SHRINKAGE LOSSES 


Proper use of your Robertshaw Heat Control on your modern range will 
make double savings. You save through reducing shrinkage of meats... get 
more servings on every roast...save fuel...and save patronage through 
the serving of tenderer, juicier, better-tasting foods. Control meat losses — 


OUR 
TALK, 7 - rTCHEN EQUIPMENT SALESMAN 


He’s an economy expert! He will show you how the proper use of 
Heat Controls on coffee urns, ranges, deep fat fryers, dish washers and 
steam tables can result in important economies reflected daily in lower 


kitchen costs. 





In Home and Industry EVERYTHING'S UNDER CONTROL 


‘koberts haw THERMOSTAT DIVISION 


ROBERTSHAW-FULTON CONTROLS CO., YOUNGWOOD, PA. 


Saint Marys Hospital as well as from 
other Rochester institutions. 

The committee is concerned with 
current trends in nutrition, develop- 
ing diet manuals, diet instruction 
booklets for patients, and establish- 
ing uniform dietary practice for the 
hospitals connected with the Mayo 
Clinic. 


New process takes 

salt out of meat 

@ EXTENSIVE experimentation, in- 
volving the testing of hundreds of 
processes and recipes, has resulted in 
the discovery of a process for remov- 
ing sodium from meat. 

Given the assignment of producing 
a dietetic meat which would be both 
low in sodium and satisfactory in 
flavor, and which could be prepared 
for serving by the dietitian with a 
minimum of bother, Armour and 
Company research laboratories have 
come up with a method that reverses 
the usual procedure and takes salt 
out of meat, without chemicals. 

Because of its unusually high pro- 
tein content, meat is generally an 
important component of dietetic 
treatment. In some illnesses, such as 
hypertension, coronary conditions, 
pregnancy, as well as skin, kidney 
and a wide range of other diseases, a 
low-sodium diet must be prescribed. 
Now that the sodium content of meat 
can be reduced as much as 95% 
without affecting nutritive value, 
meat can be included in these diets 
for more varied meals and to provide 
the benefits inherent in meat. To 
offset the missing “salt taste,” stand- 
ard spices and vegetable flavoring 
are employed. 

A line of several low-sodium meat 
products, including beef stew, beef 
and gravy, chili con carne, beef hash 
and a meat sauce, will be put into 
commercial production immediately 
and soon will be available to hospi- 
tals. Armour will prepare and pack 
the meat products under contract for 
the Hilsom Corporation. 

The new meat products, which 
promise to be a boon to persons on 
bland salt-free diets, will be packed 
in 5% ounce individual servings, 
pre-cooked and ready to be heated 
and served. 


w Appropriate location .. . It is reported 
that a hospital in Memphis, Tenn.., is located 
on Getwell Street. 
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The Wniversity of 
Chicago Clinics 





This is section two of an article which 
began on page 120 of the July 1951 issue 
of Hospital Management. 





X-ray diagnosis .. The central X- 
ray laboratories including our of- 
fices occupy 8,698 sq. ft. north and 
south of a central corridor 396 ft. 
long that extends the entire length 
of the fifth floors of Billings and 
Goldblatt (Figs. 1, 4, 5). X-ray film 
files occupy 1,312 sq. ft.; the storage 
of film and other supplies, 2,944 sq. 
ft.; and women’s restrooms and lock- 
er rooms 384 sq. ft. on the seventh 
floor of Billings (Fig. 7). 


special departments 


We share with the surgeons a 
combined X-ray and operating room 
on the sixth floor (Fig. 8), have an 
X-ray suite on the first floor of 
Lying-In (Fig. 12), a microfilm lab- 
oratory near the Billings admitting 
office, and will share a combined X- 
ray and emergency operating room 
on the first floor of one of the new 
buildings (Fig. 6). 

Radiology cooperates in the mak- 
ing of pyelograms in the G. U. 
Clinic and operates the X-ray ap- 
paratus connected with a fracture 
table used in the general operating 
rooms (Fig. 14). 

A thorogoing description of the 
operation of our diagnostic service 


Fig. 4... X-Ray Department. . East End of 5th Floor . . Billings Hospital 
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Radiology in the University 
of Chicago Clinics 


by Paul C. Hodges, M. D. Professor of Radiology in charge of Section of Radiology 


would be out of the question for the 
author, the publisher or the reader 
but in the text and figure legends 
of this series of articles I shall de- 
scribe certain of the respects in 
which our diagnostic X-ray service 
differs from the conventional pat- 
tern. 


Phototiming .. We do not employ 
phototiming for angiography, lami- 
nography, bedside raying or the 
radiographic control of hip pinning 
in the operating room, but do use it 
regularly in all other work. We pre- 
fer to build our own phototimers® 
but are replacing our original reci- 
procating grids®) with commercial 
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GENERAL @@ ELECTRIC 


a name your patients know and respect! 


INDUCTOTHERM 


a name you can depend on 














ib every phase of its manufacturing and 
design, the GE Inductotherm justifies the : : 
friendly trust your patients place in its name. a o a) 


Meets the most exacting clinical approval, . . 
too. Brings you the easy means for obtaining : 
the desired quality and intensity of energy 
indicated for proper treatment. The Inducto- 
therm has the capacity to elevate the tempera- 
ture in any region of the body to the limit 
of the patient’s tolerance. 


See your GE x-ray representative or write 
X-Ray Dept., General Electric Company, 
Milwaukee 14, Wisconsin, Rm. K-8. 
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Fig. 5 . . X-Ray Department .. West End of Sth Floor, Billings Hospital 


Fig. 8 (below. left) . . Combined X-Ray 
operating room on the sixth floor . . At the 
left background behind lead protective 
screen, Kelley-Koett: control stand; and in 
recess behind that, Kelley-Koett high volt- 
age generator, At left foreground, special 
floor-to-ceiling Kelley-Koett tubestand carry- 
ing Super Dynamax tube that can be used 
Cas shown) for fluoroscopy and spot film- 
ing of cardiac catheters, etc., or can be 
moved above the table for angiography. 
At right background, head machine 
equipped with Dynamax 20 rotating anode 
tube. In this case Kelley-Koett indwelling 
cables are carried in large ducts in false 
ceiling and communicate with rectangular 
oil-filled boxes on the ceiling. Receptacles 
in these boxes receive the jacks of the 
cables leading to the tube. 
Fig. 9 (below, right) . . One of the general 
radiographic rooms .. At the left behind 






















Fig. 6 . . Combined X-Ray and Emergency 
Operating Room . . Ist Floor, new West 
Wing building 





Fig. 7 .. X-Ray Department, Film Files, Storage, etc. . . 7th Floor, Billings Hospital 


the protective screen stands the control stand 
of a Picker generator which we have modi- 
fied for phototiming. The 500-Ma. 4-valve 
transformer is housed in the loft in the far 
corner. The exposing table at the left is of 
our own design. The tube for the cassette 


changer is shown at the right but the 
cassette changer itself is not in the picture. 
The high tension box is one of our older 
designs. 


continued on page 94 
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Today, in many hospitals, clinics, and phy- 
sicians’ offices, more and more cases are being 
eason—because graphic rec- justments, light w 
of lenses, this unit, even for t 


photographed. R 


ords in black and white or in color, still or 
by reducing the sire to make lantern slides, 


in convenience and utility. 


motion, save time and space 


necessity for written descriptive data . . . are 
accurate, long lasting, invaluable for diag- 
nosis, teaching, research, reference. 

And making medical photographs is easy 
_. all you require is an efficient camera, reli- 


able light source, dependable film. See your 


photographic dealer for furt 


or write to Eastman Kodak Company, Medical 
Division, Rochester 4, N. Y. 


Kodak Master View Camera 4x5 ...To ob- 
tain “before and after” photographs such as 
those above . . . for versatility in many other 


Picture the patient 





with photograph 
after photograph 


is easy. Use 





her information, 


situations . . . to fulfill the complete still- 


At your dealer’s . . 


see also Kodak Flurolite Camera Com- 


bination, 24x3%; and other cameras in the Kodak line. 


Serving medical progres 


s through Photography and Radiography 





eee 


Good lighting for 





camera requirements, Kodak Master View 
Camera 4x5 is ideal. With its multi 
eight, compactness, choice 
hose who-de- 
offers the utmost 


ple ad- 


hotographs like these 
odak Vari-Beam Stand- 
lights 2% feet higher than the camera. 
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product news 


Skeleton does double duty 

Clay-Adams’ new 
style, divided disar- 
ticulated skeleton al- 
lows one skeleton to 
do the work of two. 
Packed in two separ- 
ate wooden cases, 
each contains a_ half 
skeleton. One case 
holds a_ half skull 
(carefully cut to show 
the intact turbinate 
bones on one side 
and the septum on the other), half pelvis, one leg, one scap- 
ula, one clavicle, one sternum without costal cartilage, one 
coccyx, cervical vertebrae #1-3, thoracic vertebrae #7-12, and 
lumbar vertebrae #1-3, with the balance in the other case. 





Circle 801 on mailing card for details. 


Insulated sleeve replaces hot pack 

Wide interest should 
be aroused by a new 
insulated sleeve to re- 
place the convention- 
al hot pack poultice. 
Known as the Auto- 
therm, the sleeve is 
Fiberglas - insulated 
with Aerocor by 
Owens-Corning, in- 
expensive, light in 
weight. The danger 
of injuring the arm 
by excessively hot 
packs is eliminated. 
The sleeve simplifies 
and makes more ef- 
ficient present methods of applying hot poultices to infec- 
tions of the hand and arm. The Autotherm was developed 
in the Laboratory for Surgical Research of Harvard Medi- 
cal School and the Peter Bent Brigham Hospital, Boston. 
Circle 802 on mailing card for details. 





E-Z Way is easy way to make coffee 

There’s absolutely no waste with the new and automatic 
E-Z Way Coffeemaker, manufactured by Steel Products Co. 
Liquid coffee concentrates are used. Handling of hot water, 
waiting for coffee to brew and cleaning up coffee grounds 
are eliminated. A self-cleaning measuring and mixing fau- 
cet dispenses the same quantity for each cup and dispenses 
up to 300 cups per hour. With less labor and no waste of 
coffee, the E-Z Way cuts operating costs. Investigate this 
new coffeemaker. 
Circle 803 on mailing card for details. 


Emergiset meets emergency needs 

You well know the need for emergency sutures in accident 
rooms, minor surgery clinics of outpatient departments and 
in the doctor’s office. This need is neatly met by Davis & 
Geck’s Emergiset. The Emergiset has four jars on a plastic 
base, three filled with sterile sutures, and the fourth con- 
taining D’& G’s regular germicidal solution for convenience 
in keeping other useful sutures and needles within reach, 
sterilized and ready to use. 


Circle 804 on mailing card for details. 
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Moderately priced plastic lounge chairs 
Outstanding values at moderate cost are the plastic up- 
holstered lounge chairs designed by Art Chrome Co. of 
America, division of American Table Mfg. Co. These at- 
tractive chairs are perfect for use in the waiting rooms and 
patient rooms in your hospital. They give a room a bright, 
comfortable appearance, and the plastic upholstery is so 
easy to keep as clean as new. 
Circle 805 on mailing card for details. 


Frialator features faster frying 

A new heavy duty model of the Pitco Frialator with fat 
container capacity of 75 pounds is recommended by J. C. 
Pitman & Sons for use in hospitals. All new Frialators 
feature the revolutionary “Area Burner” that reduces fat 
costs and completely eliminates waiting for heat recovery. 
Pitman reports that tests made by an independent re- 
searcher prove these are the fastest fryers on the market. 


Circle 806 on mailing card for details. 


Personalized patients’ radio service 

A grand way of 
improving patient re- 
lations, which gives 
your hospital some 
“extra” income each 
month, is the Phil- 
tain Pillow Recep- 
tion Radio Service. A 
3” disc under-the- 
pillow speaker and 
coin slot (one dime 
plays the radio a full 
hour, continuously or 
intermittently) are 
located on the front 
for full convenience 
to the patient. A 
special filter helps eliminate hospital noises. You make no 
investment, but receive 25% of gross revenue. A personalized 
radio might even keep the restless patient from ringing 
unnecessarily for that busy nurse. 
Circle 807 on mailing card for details. 





Shelf addition to solution stand 

Added utility is 
provided in S. Blick- 
man’s improved stain- 
less steel solution 
stand by a shelf weld- 
ed to the uprights, 
instead of the usual 
bracing. Two invert- 
ed “U” uprights form 
the legs and two cir- 
cular rings hold the 
stainless steel basins. 
The entire unit is 
welded to eliminate 
seams and crevices. 
Pictured and des- 
cribed here is the 
Snyder Double Solution Stand. Other units of similar con- 
struction include a single solution stand, immersion stand 
and a combination of double solution and immersion stand. 











Circle 808 on mailing card for details. 
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Army uses new scrub technique 

A new scrub technique has been recommended by a team 
of Army doctors to hasten pre-operative procedures under 
combat conditions. The method employs pHisoHex, soapless 
sudsing detergent fortified with potent non-irritating anti- 
septic, produced by Winthrop-Stearns, Inc. Time required 
to cleanse the surgeon’s hands and site of the operation 
was cut by 70 per cent and cost of scrubbing reduced from 
17 to 3 cents, according to a report in the U.S. Armed Forces 
Medical Journal. Sounds like an economical technique for 
hospitals, too. 
Circle 809 on mailing card for details. 


Right height for every job 

The proper height for the most comfortable, efficient job 
is guaranteed by the portable scaffolding equipment made 
by Baker-Roos Inc. that allows for platform height ad- 
justment every three inches. Big advantage, too, is the 
absence of cross bracing which permits use in occupied areas. 
Among many new accessory features are base extensions 
so units may be stacked, and self-locking trusses for greater 
safety. A catalog of all units and accessory equipment is 
offered. 
Circle 810 on mailing card for details. 


Mattress handling made easy 


With this new 
mattress carrier, sold 
by American Hospi- 
tal Supply Corp., one 
man can easily do the 
work formerly re- 
quiring two. Opera- 
tion is swift and 
simple. Your hospit- 
al maintenance man 
just slips the soiled 
mattress into the slot 
of the carrier, and 
the new mattress is 
moved from carrier 
onto the bed over 
rollers. Strongly built 
of 1” steel tubing, the carrier is finished in durable gray 
enamel, and takes a mattress up to 8” thick by 84” long. 
More than just a convenience, this new mattress maneuverer 
merits your attention. 

‘Circle 811 on mailing card for details. 


Flip File handy for hospital charts, records 

Just as handy as 
can be for hospital 
information desks, 
floor reception desks, 
and convenient for 
carrying around 
within the hospital, 
Joshua Meier Co.’s 
unique Flip File is a 
sturdy leather-like 
folder into which fit 
two trays of 25 cel- 
lulose acetate enve- 
lopes, indexed 1%” 
apart on metal hing- 

es. One hundred ac- 

tive record salle <a chistes can be kept flat on the desk, 
available at the flip of a finger and plastic-protected from 
dirt and dog-earring. Available in sizes to hold eleven different 
size cards, from 3”x5” to 87x10”. 
Circle 812 on mailing card for details. 
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Newly designed peeler has self-cleaning action 

A self-cleaning ac- 
tion in the interior, 
with no place for 
peels to accumulate— 
they go directly to 
the trap which has 
been brought in flush 
with the cabinet—is 
one of the outstand- 
ing features in the 
newly designed series 
of Toledo peelers. 
Toledo Scale Co. has 
given the peelers a 
new look, too, with a 
clean-line appearance 
in two-tone gray with 
maroon trim. Special 
attention has been 
given to easy adap- 
tation of the machine 
to various installa- 
tion requirements, with a simple way to change leg height, 
direction of discharge chute, etc., in the field. 
Circle 813 on mailing card for details. 





Air intake reduced with eungeatie 

The most common 
cause of colic, swal- 
lowing of air while 
feeding, has been 
overcome through 
the use of a paper- 
thin valve of stainless 
steel in the nipple of 
a feeding bottle. 
Nursmatic, the new 
bottle and valve- 
equipped nipple, sim- 
ulates natural nurs- 
ing by regulating the 
flow of liquid and re- 
ducing the baby’s in- 
take of air. Additional 
advantages are sie blue-tinted graduated markings for easier 
reading and the blue plastic collars and hoods, which make 
the Nursmatic particularly adaptable to the terminal sterili- 
zation method of formula preparation. 
Circle 814 on mailing card for details. 





Eliminates lesion odors longer 

A new cream form of Aero-Klenz which completely 
deodorizes the most obnoxious lesion odors for 8 hours or 
longer, making it ideal for use on top dressings, is available 
from American Hospital Supply Corp. Aero-Klenz Gel 
saves nurses’ time lost in frequent reapplications of other 
deodorants. Odorless itself, Gel doesn’t merely replace one 
odor with another, but actually kills it. Non-flammable, 
non-staining and in a nearly neutral state, it is non-irritat- 
ing and safe to use, says the supplier. 
Circle 815 on mailing card for details. 


Syringe cleaning mechanized 

How does your hospital clean syringes? By hand, most 
likely. The new, better, faster, more efficient and economical 
method of cleaning hypodermic syringes is a motor-driven, 
stiff-bristle brush that can be easily removed for cleaning 
replacement. The Vim-Johnson Syringe Cleaner, made by 
MacGregor Instruments, is provided with different sizes 
of brushes to fit 2, 5, 10 and 20cc syringes. 
Circle 816 on mailing card for details. 
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product news 


Four advanced features in stretcher 
Bringing advanced 
features into the reg- 
ular non-tilt stretch- 
er field, Hausted 
Manufacturing Co. 
recently developed a 
new hospital wheel 
stretcher that makes 
it possible for two 
attendants to trans- 
fer the heaviest pa- 
tient. The Hausted 
“Standard” stretcher 
is adjustable to ac- 
, commodate beds of 
different heights, its top extends over the bed to eliminate 
the hazard of the patient falling between bed and stretcher, 
it can be put into Trendelenburg position, and its top is 
flat with pad held secure by snap fasteners. 
Circle 817 on mailing card for details. 





New low-cost film dryer 


The new features 
incorporated in this 
machine provide con- 
venient, quick drying 
of x-ray film. This 
new low-cost film 
dryer by Westing- 
house X-Ray Corp. is 
compact for bench 
mounting and has a 
capacity of twelve 
14”x17” films. Wet 
films are completely 
dry in 40 to 50 min- 
utes. A combination switch permits adjustment for heat 
and blower or for blower only. The unit has a removable 
stainless drip tray and the door of the dryer is equipped 
with a magnetic device to hold it closed during operation. 
Attractively finished in a light green baked enamel. 

Circle 818 on mailing card for details. 





Three-way action chases dirt, odors, germs 

An important addition to the institutional cleaning pro- 
gram because of its three-way action is Korex, a germicidal 
cleaner that cleanses, deodorizes and disinfects at the same 
time. Huntington Laboratories, maker of Korex, offers a 
sample to your hospital so that you may see how it cuts 
through dirt, breaks it down and floats it away in one ap- 
plication, while deodorizing and killing the bacteria of all 
communicable diseases. 
Circle 819 on mailing card for details. 


Efficient performance from new evacuator 

-The new, compact and mobile electric evacuator designed 
for Wangensteen technique has been perfected after years 
of research by J. Sklar Manufacturing Co. Features of the 
new unit include an intermittent “on and off” pilot light, 
affording constant visual performance check; an automati- 
cally ventilated motor unit, and minute control over the 
range of suction and pressure. Noiseless and vibrationless, 
it is said to give efficient performance during prolonged and 
continuous use. 
Circle 820 on mailing card for details. 











literature 


Companion products for easy dishwashing 

A new dishwashing compound, Ampolite, and a new 
electronically regulated solution control for mechanical 
dishwashers, the Divomatic, are Diversey Corp.’s latest 
contributions of disinfectants and cleaners for the institu- 
tional field. Used together, Ampolite will not only remove 
food residues completely and quickly, but will prevent them 
from redepositing on dishes and utensils, and the Divomatic 
will keep the solution in the wash compartment uniform at 
the desired concentration. 
Circle 821 on mailing card for details. 


/ 

Have shiny, non-slip floors 

All kinds of floors take kindly to Tremwax, a self-polish- 
ing, slip-resistant liquid wax, the latest addition to the list 
of flooring maintenance products of Tremco Manufacturing 
Co. The manufacturer claims this new product exceeds the 
accepted safety specifications for floor wax by 50 per cent. 
Use Tremwax to lighten the maintenance task in your 
hospital. 
Circle 822 on mailing card for details. 


Diabetes diagnosis speeded 


Precise determina- 
tion of blood sugar 
content within limits 
of a diagnostic range 
2 ees in less than five min- 
utes is now possible 
with the Hewson 
Clinitron} according 
to tests ma@e by Ma- 
thewson Machine 
Works, Inc. The ma- 
chine was used to test 
4,300 blood specimens 
in approximately 40 
hours, with one attendant. Without the machine, processing 
this number of specimens would require 10 to 15 weeks of 
a laboratory technician’s time. The manufacturer further 
states that the simple method affords a precise, easy reading 
by the unassisted and untrained eye. 

Circle 823 on mailing card for details. 


Modernize and save on wall washing 

Start cutting main- 
tenance costs by mod- 
ernizing and speeding 
up your wall cleaning 
with Wallmaster, the 
new, mechanical 
method of cleaning 
walls and ceilings. A 
machine that costs 
only about 50 cents a 
day to operate, it 
does away with the 
messy bucket and 
sponge and cuts 
cleaning time in half. 
The special detergent 

, - used in Wallmaster is 

said to definitely increase paint life and restore original 
luster, thus eliminating frequent and costly repainting in 
order to keep your hospital sparkling bright. 
Circle 824 on mailing card for details. 
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William R. Bond, M.D. . . has been appoint- 
ed director of clinical research for A. H. 
Robins Co., Richmond, Va. drug company. 





Lilly aids 
flood victims 
® UNDER A LONG ESTABLISHED policy, 
Eli Lilly & Co. products destroyed 
by flood or the elements and not 
covered by insurance were replaced 
for retail pharmacies and hospitals 
affected by the flood in Kansas, Mis- 
souri and Oklahoma. Lilly medical 
service representatives in the flood- 
stricken areas reported that about 
thirty drug stores were completely 
wiped out by the swollen waters. 
Along with the replacement of 
stocks, Lilly personnel worked over- 
time to prepare emergency orders of 
medicinals for the disaster area. The 
company maintains a reserve supply 
of typhoid vaccine, which it keeps 
in concentrated form as insurance 
against possible disaster. Lilly has 
been replacing stocks lost in dis- 
asters as far back as the San Fran- 
cisco earthquake in 1906. 


Fifty groups visit 

institute in first year 

®@ FIFTY GROUPS, representing scien- 

tific, industrial and educational in- 

stitutions, both domestic and foreign, 

have visited Sterling-Winthrop Re- 

search Institute in Rensselaer, N. Y., 

during its first full year of operation. 
The fiftieth group was one of 
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seniors at Albany Medical College. 
Each conducted tour is arranged to 
rneet the special interest of the group 
concerned, and a seminar room is 
used for lectures, slides and demon- 
strations to augment the tour. 


Florists to equip 

flower rooms in hospital 

™ KANSAS cITy (Mo.) Floral Indus- 
tries Assn. will contribute twenty 
flower rooms, including a flower re- 
ceiving room, to the Baptist Memori- 
al Hospital. A fund drive for con- 
struction of the 600-bed hospital is 
under way. 

The flower receiving room on the 
first floor will be equipped with re- 
frigerated boxes, a sink and working 
space. The custodian will be a re- 
tired florist whose salary will be paid 
by the Floral Industries Assn. as a 
memorial gift. 


Other news . . Physicians’ Record 
Company elected John W. Voller, 
Sr. president at a recent meeting of 
the board of directors. 

A new department has been cre- 
ated in the Market Research Di- 


vision of Edward Don & Co. to de- 
velop and improve new products. 

Appointment of three new vice- 
presidents has been announced by 
Schenley Laboratories. New execu- 
tives are: Dr. Bruno Puetzer, re- 
search vice-president, James H. 
Noyes, production v.p., and Samuel 
Miller, development v. p. 

Opening of an eastern sales branch 
in Yonkers, N.Y., has been an- 
nounced by Hyland Laboratories, 
Los Angeles biological firm. Frank 
C. Inman, formerly with Arlington 
Chemical Co., is manager of the new 
branch office. 

Strong, Cobb of Canada, Ltd. will 
be the new Canadian subsidiary of 
Strong Cobb & Co., Inc., Cleveland 
pharmaceutical manufacturer. Op- 
eration of the new plant, located in 
Montreal, is expected to be under 
way by September 1. 

Laurence F. Steele, advertising 
manager of American Floor Surfac- 
ing Machine Co. for fifteen years, 
was drowned in Toledo, O., July 4 
when he fell overboard from his mo- 
tor boat. 

General Electric X-Ray Corp., a 
manufacturing affiliate of General 
Electric Co., became a department 
of the parent organization on June 
39. John H. Smith, president of GE 
X-Ray, is general manager of the 
new department. 


ASIE merit award . . for leadership in research, engineering, design and manufacture of 
ambulances is presented to J. H. Shields, president of Superior Coach Corp., Lima, O. 
Robert L. Crinnian (second from right), president of the American Society of Industrial 
Engineers, presents the 1951 plaque. Looking on are H. W. Potter Cleft), Superior Coach 
v.p. of sales, and Robert Longhurst, Commercial Car Dept., Cadillac Motor Car Division. 








Fig. 10 . . Gastric spot filming tilting fluoro- 
scope . 
top of its travel and swung upward to 
admit the patient. The rigidity necessary for 
adequate compression is provided by sup- 
porting masts at both sides rather than at 
one side. The fluoroscopic screen measures 
only 4% by 7 inches but we find this ade- 
quate. The spot films consist of four frames 
of 4% by 7 each ona 7 by 17 film 


- The screen can be raised to the 
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Fig. 11 . . Exposing room, Goldblatt, fifth 
floor . . Equipped with Westinghouse 
laminographic table, Machlett Super Dy- 
namax tube, Westinghouse high voltage 
generator and electric contactor 





Fig. 12 . . Special pelvimentry equipment, 
Lying-In Hospital . . to show details of high- 
voltage outlets. Indwelling cables housed 
in 14%" thin-walled conduit lead from trans- 
former in a loft (not shown) to these high- 
voltage outlets located convenient to the 
tube. In this room there are 3 such outlets .. 
one for this tube, one for chest tube, and 
one for tube on the general radiographic 
table 





continued from page 86 
reciprocators produced by the Lie- 
bei-Flarsheim Company. 


Gastric filming fluoroscope . . 
Our gastric examinations are done 
on a tilting fluoroscope of our own 
design (Fig. 10) which has a 4% by 
7 inch Patterson B2 screen and pro- 
vides four shots of 4% by 7 inch 
frames on conventional 7 by 17 films. 
A Liebel-Flarsheim honeycomb grid 
is permanently interposed between 
the patient and the screen at the pa- 
tient’s side of the space that is oc- 
cupied by the film during radio- 
graphy. By eliminating tubestand, 
Potter grid, and all such accessories 
needed for general radiography and 
concentrating on the requirements 
of fluoroscopy and spot filming, it 
is possible to provide firm, easily ap- 
plied compression, quick change- 
over, simple dependable phototiming 
and a minimum of mechanical inter- 
ference with the arms and gloved 
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hands of the examiner. Commercial 
manufacturers could do even better 
but are deterred by their sales man- 
agers who interpret their market 
surveys as indicating that potential 
customers will prefer clumsy general 
purpose machines and cannot be de- 
pended on to buy a special purpose 
filming fluoroscope, regardless of 
the excellence with which it will do 
this specialized job. 

A Picker 200-Ma. four-valve set 
supplies high voltage to the Machlett 
Dynamax 26 rotating anode tube 
that we use for fluoroscopy and spot 
filming. This tube is the best that 
we have been able to obtain but it 
is not really adequate to our de- 
mands. We need for this work and 
for all spot filming a special tube 
housing that contains a stationary 
anode insert for fluoroscopy, a ro- 
tating anode insert for filming and 
a well designed cooling system to re- 
move heat from the insulating oil. 
As yet we have not been able to in- 


duce a commercial manufacturer to 
produce one for us and cannot spare 
the shop time to do it for ourselves. 


Colon filming fluoroscope . . 
Within a few months we expect to 
have in operation a horizontal film- 
ing fluoroscope similar in design to 
our gastric machine but differing in 
the following particulars: 


1. It will not tilt. 

2. Two 8 by 10 films will be em- 
ployed rather than four shots 
on a 7 by 17. 

3. The two masts supporting the 
screen will attach rigidly to it, 
traveling up and down as the 
screen is moved up and down 
relative to the table top. 

4. A reciprocating Potter grid will 
be provided for large-sized 
filming of the colon and for 
general radiographic work. 

5. There will be an over-table tube 
but to avoid the restrictions im- 
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posed by any type of tubestand 
the tube will be carried on a 
trolley suspended from an over- 
head I beam. By means of a 
“following circuit” the tube 
will automatically line itself up 
with the center of the grid. 
During fluoroscopy and spot 
filming the grid will be pushed 
to the head of the table out of 
the way but when large films 
are to be made it will be moved 
out into position so that its 
tray is centered relative to the 
patient and then locked into 
position. The tube of course will 
follow the movements of the 
grid automatically and after 
the filming has been completed 
will automatically move out of 
the way when the grid is moved 
aside and fluoroscopy resumed. 


Filling and draining the colon .. 
A sink will be installed at the foot 
of the colon fluoroscope, barium sus- 
pension will be supplied by gravity 
from a stainless steel pot equipped 
with a two-speed beater; and the in- 
flow and outflow of the barium 
enema will be controlled by the in- 
genious valve mechanism described 
by Templeton and Addington). 
The colon will be drained directly 
into the sink, aided if necessary by 
negative pressure so that in many 
cases post-evacuation films and 
pneumograms can be made without 
the inconvenience and loss of time 
involved in having the patient get 
up from the table and go to the 
toilet. Even when it is necessary for 
him to defecate before the post- 
evacuation film, preliminary drain- 
age of the rectosigmoid relieves the 
urgency of his trip to the toilet, thus 
reducing the soiling of the toilet 
rooms, which has been such a prob- 
lem for us in the past. 


Cooling and ventilating fluoro- 
scopic rooms... In all our fluoro- 
scopic rooms motor-driven window 
ventilators provide fresh air and 
cooling in the winter months, and 
weter-cooled refrigerating units of 
from 34 to 14 tons capacity cool the 
air in the summer. The advantages 
of room cooling throughout an in- 
stitution are too obvious to require 
discussion but in this latitude the 
procedure is an expensive though 
admittedly pleasant luxury. In dark- 


AUGUST, 1951 


rooms and fluoroscopic rooms, how- 
ever, it should be considered a 
necessity rather than a luxury. 


Electronic contactors . . It is our 
conviction that electronic contactors 
should replace mechanical contactors 
for all X-ray apparatus having a 
capacity in excess of 100 Ma., regard- 
less of whether one uses phototim- 
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NO SCREENS 





Fig. 13 . . Special cassette . . for films that 
cre to be exposed without intensifying 
screens. * 


ing or other devices. We have at 
present one electronic contactor 
made by Westinghouse (Fig. 11) and 
two by Liebel-Flarsheim and all 
three have operated without trouble 
of any sort. 


High voltage cables . . Shortly 
after the introduction of shockproof 
X-ray tubes we began installing our 
transformers in lofts or closets with 
high voltage cables carried in over- 
head 114-inch conduit that extended 
from the transformer to high voltage 
outlets located convenient to the X- 
ray tube (Fig. 9). Contrary to 
popular opinion, cables may be as 





*In both types of cassette, a lead mask in 
the upper left-hand corner protects a seg- 
ment of the film while the original exposure 
is being made. Later, when the cassette 
has been placed face up on the printer, 
radiation passes up through the back of 
the cassette to print examination number, 
serial number, date and unit number on 
the unexposed corner of the film. In these 
non-screen cassettes the screens are re- 
placed by ordinary cardboard, but the 
region under the mask is equipped with 
front and back screens, so that the printing 
time remains constant for all types of film, 
and does not have to be lengthened. 


long as necessary without demon- 
strable disadvantage except for that 
of initial cost, and in our experience 
the rubber insulation of cable lying 
unflexed and protected from me- 
chanical injury by steel conduit has 
an extremely long life. The overhead 
location makes a neat installation 
and avoids the moisture hazards of 
pits and sub-floor ducts (Fig. 12). 
Microfilm cameras .. We do rou- 
tine chest microfilming with a 
Picker 70 mm apparatus, retaking 
questionable positives on a General 
Electric stereoscopic 4 by 10 outfit 
that employs conventional cut film. 
The processing of this cut film is not 
difficult but the cassettes are expen- 
sive, fragile and slow to load and un- 
load. When shop time becomes avail- 
able we propose to rebuild the GE 
camera so that it will use 4-inch roll 
film and after making stereoscopic 
pairs cut off 10-inch strips and de- 
posit them in a light-tight recep- 
tacle. 

Our own 70 mm reflector camera 
which we have been building on an 
Office of Naval Research contract at 
long last is nearing completion. It 
will have a computed speed of 0.62 
and we expect to employ it for mi- 
crofilming the small bowel, colon 
and stomach. 


Identification of X-ray films 





Screen cassettes .. There are nu- 
merous means of identifying X-ray 
films but until a half-dozen years 
ago we had not found one well 
suited to our particular needs. The 
X-ray printing that we now employ 
requires a considerable initial invest- 
ment in the printers themselves and 
the specially engraved cassettes but 
it pays off richly in savings of time 
and annoyance. 

Before the screens have been 
mounted, recesses, 9/16” wide, 6/18” 
long, and 1/32” deep, are milled out 
in one corner of the back of the bake- 
lite fronts of our Buck cassettes and 
the letters “U of C” together with 
the serial number of the particular 
cassette are engraved 40/1000” deep 
along one edge of the bakelite, this 
engraving being done with the let- 
ters and numerals in reversed or mir- 
ror image. Strips of 1/32” lead, 
9/16” wide and 6-1/8” long are 
cemented into the milled recesses 
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Note foot operated 
brake and swivel lock. 
Every part of this cas- 
ter is precision built and 
guaranteed to give sat- 
isfactory service. 
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Darnell Dependa- 
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wheel for every use. 
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Fig. 14 . . American Sterilizer Co. fracture table . 


- modified by the addition of Liebel- 


Flarsheim Bantam grids and Picker Co. shockproof heads. Above, a lateral film is being 
made of the left hip joint; the frontal grid and frontal tube head have been swung out of 
the way. The frontal view will be made later by shoving the lateral grid away, swinging 
the frontal grid and frontal tube head into position. One of our orthopedic coHeagues has 
posed as the technician; to keep the photo as small as possible the control stand has been 
moved up close to the table. In practice the stand would be moved far away to reduce 
exposure to the technician. Eventually we expect to employ for this and other operating 


room work the type of film recently reported by Robbins and Land, which requires no 


darkroom for processing and is ready for viewing within a minute or two after exposure. 


and the engraved letters along the 
edge of the front are filled with den- 
tal amalgam. 

A white plastic label 1/32” thick 
is ncw cemented to the front of the 
cassette in the corner that carries 
the lead strip and along the side of 
the cassette the letters “U of C” and 
the cassette number are engraved, 
this time not in reverse. The white 
label can be seen easily in the dimly 
lighted fluoroscopic rooms and film 
processing rooms, indicating to the 
technician which corner of the cas- 
sette should go into the printer, and 
to the darkroom technician which 
corner of the cassette carries the 
marker. She must know this in or- 
der to be able to load the loosely 
fitting films tightly into that corner. 
vantages. The technician can mark 

The label has two additional ad- 
it with a black grease pencil to show 
that the film has been exposed and 
printed and if the film is of an emer- 
gency or for any other reason needs 
special handling the letter “S” can 
be written on the label with the 


black grease pencil. The darkroom 
technician expunges such marks 
when she reloads the cassette. 


Non-screen cassettes . . In the 
cassettes that are to be used without 
intensifying screens, we substitute 
1/32” cardboard for front and back 
screens, cutting out in each an area 
corresponding to the location of the 


lead mask that was recessed in the . 


bakelite front and then filling in 
these gaps with strips of front and 
back intensifying screen. After the 
white plastic label on the front of 
the bakelite has been protected with 
masking tape, the entire outside of 
the cassette . . front, back and edges 

. is sprayed with tough aluminum 
lacquer and when the lacquer has 
dried the front is stenciled in black 
letters to read “No Screens.” 

Thus identified, these cassettes 
(Fig. 13) are readily distinguished 
from screen cassettes in the dark- 
room, in the pass-boxes, and in the 
exposing rooms and have many ad- 
continued on page 107 
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@ MOST PEOPLE who work in the hos- 
pital know that patients get out of 
bed sooner and that they get home 
sooner. However, they do not real- 
ize that the treatments responsible 
for this, namely, antibiotics and early 
ambulation, require special handling 
of the patient from the equipment 
angle. 

Now, what are some of the special 
problems that impinge on the house- 
keeping department since this new 
treatment has been installed? For 
convenience I have divided this part 
of our discussion into the following 
parts: floors, furniture, beds, and 
supports. 


Floors . . Obviously there are many 
more people out of bed in various 
stages of unsure walking. The floors 
must not be slippery and there 
should be a minimum of cluttering 
with small equipment. That is where 
the advantage of overhead screening 
comes in, as it takes off the floor the 
many small screens with multiple 
legs that take up so much floor space. 
The floors should be clean and all 
should cooperate more than ever to 
keep flower petals off the floor. A 
few drops of spilled water can be 
disastrous. Bathroom floors must, as 
a matter of course, be in as good 
shape as possible and this may 
mean more frequent attention from 
porters. 





This is an abstract of a paper read April 
30, 1951 before the executive housekeepers 
section of the Convention of Western Hos- 
pitals at Los Angeles, Calif. 
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housekeeping: laundry 


Early ambulation poses 
new housekeeping problems 


By Machteld Huisman 


Superintendent of Nurses * Cedars of Lebanon Hospital + Los Angeles, California 


Furniture .. Hospital furniture has 
been put to a completely different 
use. When patients remained in bed 
the visitors sat on the chairs and 
whether they were low or high was 
of no great consequence. Usually we 
were mostly interested that chairs 
added some color to a drab looking 
room, that the covers were washable, 
and that there were enough of them. 
But now that patients use these 
chairs we may have to study them 
from many other angles. 

What is a good chair for a patient 
with a large incision in his abdomen? 
What type is most comfortable for 
getting in and out? How high from 
the floor and how deep should the 
seat be? Should we begin to ask 
patients to experiment with this? 
What about embarrassment of pa- 
tients when inevitable drainage soils 
the chair cover? Patients go more 
often to the solariums, and the furni- 
ture in them may have to be studied 
from all these angles. The footstools 
must be even safer than ever before 
and there should be one for every 
bed. We may need to study the 
proper type table so that patients 
may eat in comfort when out of bed. 


Beds . . Beds also have come in for 
study. Many patients feel that if 
getting up is good treatment, a little 
more frequent getting up may be 
better. And so they attempt it with- 
out someone standing by to see that 
the footstool is in place, and to re- 
mind them that this is not the low 
bed at home, but the high bed of the 
hospital. 


This has necessitated more fre- 
quent use of side rails, and the side 
rail problem is not a small item. If 
the side rails are part of the bed, 
and never removed, the bed may be 
too wide to go through the doors, 
with consequent gouging of wood- 
work. The side rails frequently turn 
down by moving outward. This is 
another source of gouging walls, and 
moving furniture away from beds is 
a source of unhappiness among 
nurses. 

With frequent changes of person- 
nel, constant reminders are neces- 
sary both to keep the side rails up 
on patients suffering from certain 
conditions, and also take them off 
when patients must be moved in 
beds. 

Mattresses should last longer 
under this new regime. With the 
patient out of bed there is more op- 
portunity to turn them frequently 
and, hence, distribute wear. Mattress 
protection can usually be less heavy 
and still effective because the aver- 
age patient gets bathroom privileges 
earlier, so that spills from bedpans 
and urinals are less frequent. 

Blankets may be in for more wear, 
since the patient sits up with a 
blanket wrapped around him. It 
would seem that dark-hued blankets 
would be the most practical under 
the circumstances, as even the most 
careful nurse may have difficulty 
keeping the blanket from touching 
the floor. Bed linen should get less 
wear, although a nurse might be 
tempted to make more frequent com- 
plete changes because this is so easy 
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FLY CHASER FAN 
Every hospital needs RECO Fly Chaser 


Fans before ward entrances to restrict 
the spread of epidemics. Also before 
kitchen and dining room entrances, am- 
bulance platform doors, etc. 

The RECO blows downward providing 
a screen of air before doors, windows, 
etc. which flies don't pass through. 
Avoids the expense, labor and muss of 
killing them inside. 
Hundreds are now in use. 
Endorsed by health offi- 


cials. 


Mfrs., Food Mixers, Vegetable Peelers, Chopper- 
Slicers, Air Circulators, Fly Chaser Fans. 


3010 River Road River Grove, Ill. 
*Reg. U. S. Pat. Off. 














APPLEGATE MARKINGS 





WAME.DEPT_DATE = 
ONE IMPRESSION 





Unmarked linens mean 
losses which can be 
avoided. Applegate inexpensive 
markers mark the name, depart- 
ment and date, one or all, at one 
quick impression. Applegate in- 
delible (silver base) ink is heat- 
permanized at the time of marking, 
so that it cannot wear off. Lasts the 
life of the cloth—and the marked 
linens last longer. 


Write for free impression slip. 


) APPLEGATE 
NI CHERAICAL COMPANY | 
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to do when making an empty bed. 
(This, of course, needs close and con- 
tinued cooperation between the de- 
partments of nursing and house- 
keeping.) 


Supports . . There would seem to 
be a great need of considering rail- 
ings in certain places. One day I 
saw a patient walk down a corridor, 
holding onto the wall. It may be 
farfetched but a railing would not 
have looked out of place. His doctor 
had just visited him and told him he 
could walk the length of the hall, so 


he was obeying. As soon as a nurse 
saw him she gave him support but 
one can see what might have hap- 
pened inasmuch as this particular 
individual was perilously near col- 
lapse. 

Hospitals should seriously consider 
good handles near toilets to assist 
patients in using this equipment. 
Most toilets are near tiled walls and 
there is probably no material more 
slippery to get support from. Call 
bells of some sort might well be 
placed near this equipment so that 
the patient could indicate need of 
assistance. 


, 


Housekeepers attend course 
in management of personnel 


™® HOUSEKEEPERS in the Washington, 
D.C., area, comprising the Washing- 
ton chapter of the National Execu- 
tive Housekeepers Association, are 
attending classes in personnel man- 
agement once a week for eight 
weeks, under the direction of James 
N. Mosel, M.A., assistant professor of 
psychology, George Washington Uni- 
versity. 

An outline of the course and sug- 
gested readings follow: 


1. Nature of the psychological ap- 
proach to personnel management. 
The nature of individual differences 
in ability, aptitude, personality, tem- 
perament, and interest. 

2. Job analysis and worker analy- 
sis. Methods and application of job 
analysis. Job descriptions and job 
specifications. Job design and time- 
motion study. Job psychographs and 
occupational ability patterns. 

3. Employes evaluation and rating 
methods. Rank-order method, graph- 
ic rating scales, check-lists: their 
construction, dangers, use and mis- 
use. How to make effective ratings. 
The applications and personnel rat- 
ings. 

4. Selection and placement. How 
to analyze the application blank, 
using recommendations; the develop- 
ment of effective interviewing meth- 
ods; how psychological tests are used. 
The selection flow-chart. 


5. Employe training. Psychology 
of learning. Training techniques and 
procedures. Determining the effec- 
tiveness of training. 

6. Personality and temperament 
in job performance. Recognizing and 
understanding characteristic reac- 
tions and personality patterns. Per- 
sonality traits. The personality of 
various types of problem employes. 

7. Techniques of supervision. 
Psychological principles of obtaining 
group action, compliance, overcoming 
resistance, improving morale and 
productivity. Group dynamics, em- 
ploye-centered supervision, and work 
incentives. 

8. Morale and incentive control: 
Diagnosing morale conditions and 
worker attitudes. Handling griev- 
ances, employe problems; the coun- 
seling interview; factors in turnover. 


SUGGESTED READINGS 


Bellows, R. .. Personnel Psycholo-- 
gy in Business and Industry. 


Hoslett, S. . . Human Factors in. 


Management. 


Yoder, D. . . Personnel Manage-- 


ment and Industrial Relations. 


Tootle, H. .. Employes Are People.. 
Cleeton, G. .. Making Work Hu-: 


man. 


Thompson, C. . . Personnel Man-- 


agement for Supervisors. 
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Saves Time 
Saves Work 
Doubles Mop Life 
No Splashing 


Saves Cleaning 
Compounds 


e 
30% Lighter 


Acknowledged to be 
the most rapid act- 
ing wringer on the 
market, the famous 
downward - pressure 
GEERPRES flushes 
the water out of the 
mop uniformly and 
without splash. Elim- 
ination of pulling 
and twisting of mop 
gives longer mop 
life. All GEERPRES 
wringers are built for 
long service, with ut- 
most strength and 
minimum weight. 
Fully guaranteed. 





Ask for Catalog No. 950 


(%1624 T TWIN 
1ANK UNIT il- 
: lustrated below.) 






Also: Tangleproof 
mop sticks, mop 
buckets on casters, 
mopping trucks. 


GEERPRES WRINGER, INC. 


Manufacturers of High Grade Mopping Equipment 
P. ©. Box 658 aa ite x Muskegon, Michigan | 





























SAMITIZAIRE 
Griawalat 


FOR 


IN DOCTORS WAITING ROOMS 


al 





SANITIZAIRE PERFORMANCE 
IS PROVEN! 


Circulates air, deodorizes, and reduces 
airborne bacteria — in one operation. 
Reduces infection danger for physician, 
medical office personnel and for other 
patients. Write for documented labora- 
tory tests, price list and other par- 
ticulars. 


750-1500 CUBIC FEET 
AIR CIRCULATION 

PER MINUTE 

SAFE ¢ SILENT 


GUARANTEED LAMP LIFE 
OF 10,000 HOURS 


PORTABLE « INEXPENSIVE 
CONSTANTLY EFFECTIVE 
LOW OPERATING COST 


DISTRIBUTED BY 


EVEREST & JENNINGS 


761 N. Highland Ave., Los Angeles 38, Calif. 
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For Supervision without Distraction 


Use MIRROPANE 











from the biden ’ 
’ <THIS IS A MIRROR il 
IN THE DOOR 












| BRIGHT 
SIDE 





From the Corridor... ste 
IT’S A WINDOW IN THE DOOR 


At Cleveland’s Rose Mary Home for crippled 
children all instructional and therapy rooms can 
be observed from the corridor without opening 
a door. Yet the children in these rooms continue 
with their treatments never knowing anyone ts in the 
corridor watching them. 

Mirropane* transparent mirror is used to glaze 
a panel in each door, providing this valuable 
supervisory aid. From the less brightly lighted 
corridor side it’s a clear glass window. But from 
the more brightly illuminated room side it’s 
just another mirror—and each room makes use 
of many mirrors for instructional purposes. 

This principle of sight unseen is one you can 
use in many places, wherever you wish to provide 
a means for observing people without their 
suspecting it. You’ll find Mirropane easy to install 
in almost any partition or door. It adds an 
attractive decorative touch, too. Write for full 
information. *® 


MIRROR ANT: 


TRANSPARENT MIRROR ¢ PRODUCT OF LIBERTY MIRROR DIVISION 
LIBBEY * OWENS « FORD GLASS COMPANY 
L-881 NICHOLAS BLDG., TOLEDO 3, OHIO 
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FLEX-STRAW. 


THE ALL-PURPOSE, 
DISPOSABLE 
DRINKING TUBE 


for use in both HOT 
and COLD LIQUIDS 











J 
BENDS 
TO ANY 
ANGLE 
i 
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PATENTED 





ELIMINATES STERILIZATION, 
BREAKAGE and ACCIDENTS 


SAVES TIME AND MONEY 
* 


BOTH UNWRAPPED AND 
INDIVIDUALLY WRAPPED 
€ 
PACKED 500 TO BOX 
20 BOXES TO CASE OF 10,000 
e 
CANADIAN DISTRIBUTORS 
INGRAM & BELL Ltd. 
Dept. D 





ORDER FROM YOUR AREA 
DISTRIBUTOR TODAY 


FLEX-STRAW CORP. 


CLEVELAND 3, OHIO 


















Careless practices can cause 


damage to hospital linens 


by Will L. Hudson 


Hollywood Presbyterian Hospital 
Los Angeles, California 


® SMOKING in a laundry should nev- 
er be permitted. A single spark could 
cause a fire that would become out 
of control in a matter of seconds. 

Causes of linen damage in the 
hospital are: 

1. Linen is often cut by razor 
blades, surgery knives and broken 
glass being thrown down the laun- 
dry chutes. Roses with thorns are a 
cause of small snags when mixed 
with the linen in the chutes. 

2. Cuts are caused by bed cranks 
raising and lowering the beds. 

3. Leaving clips on napkins and 
tray covers causes tears and iron rust 
when these go through the laundry, 
and often causes injury to workers. 

4. Dropping linen on floors and 
running trucks over it, linen caught 
in wheels of trucks and stretchers, 
using pillow slips for laundry bags 
and dropping them down laundry 
chutes, all often cause damage be- 
yond repair. 

5. Sheets are snagged on bed 
springs and by having bell and radio 
cords pinned on them. 

6. Sheets are also damaged by 
catching on rough places on door 
hinges and on-linen chutes. 

7. Using sheets and spreads for 
carrying soiled linen and dragging 
it across the floors. This not only 
will wear the linen out but often 
causes a greasy stain as all floors are 
waxed. 

8. Fastening bundles with pins in- 
stead of using twine. Uniforms that 
are rolled tight and pinned will 
more often than not have snags be- 
fore reaching the marking room. 
The laundry always gets the credit 
for tearing uniforms. 

9. Another source of damage that 
we find in the hospital linen is the 
~ Abstracts from a paper read May 1, 1951 
before the laundrymen’s section of the As- 


sociation of Western Hospitals convention 
at Los Angeles, Calif. 


practice of using towels and wash 
cloths to clean ink wells, polish shoes 
and brass work, etc. 

10. Using linen to wipe water from 
sinks and floors often leaves lime 
and cement stains. It is hardly worth 
the time, expense and damage to the 
linen to try to remove them. 

11. Many solutions used by doctors 
in operating rooms cause holes sim- 
ilar to those caused by a shotgun. 

12. Hanging napkins, tray covers, 
towels and pillow slips over lights 
will not only burn holes in the linen 
but this can cause serious fires that 








How do YOUR laundry 
costs compare 
with those 
on page 
ten 
? 








can take the lives of many patients 
and throw hundreds of people out of 
work. 

13. Using towels, napkins and tray 
covers to clean stoves and greasy 
pans instead of dyed rags that we 
furnish for this purpose. Small linen 
is often used on the floors to clean 
wheels on wheel chairs and stretch- 
ers and for other cleaning purposes. 

14. Wiping aluminum trays that 
have had fruit juices spilled on them, 
especially grapefruit juice that has 
had sugar added, will weaken the 
fibre. 

15. Using towels and slips on 
shelves of medicine cabinets and 
tray covers under food in refrigera- 
tors will not only stain but will pick 
up mildew which weakens the fabric 
and makes the stain hard to remove. 

16. Throwing linen on floors will 
cause cement stains, mildew, and, if 
thrown on metal, will cause rust 
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Personal Copy 


If you like to take plenty of time to read 
Hospital Management — from cover to 
cover — you should have a subscription of 
your own. 

Don't feel that you have to hurry through 
the hospital copy because others are waiting 
to read it too. 

Costs only $2 a year... or $4 for 3 


years! 


Hospital 
Management 


Please enter a Personal Subscription for 


200 E. Illinois St. 
Chicago 11 
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“To protect the floors and simplify 
maintenance,” would be a logical an- 
swer. However, these purposes can 
be served, and still the frequency of 
waxing can be reduced, by using The 
Finnell Hot-Wax Process. In this 
process, Finnell-Kote Solid Wax is 
used, and it is applied mechanically 


with Finnell Equipment. 





Hot-waxing affords greater penetration, and 
thoroughly utilizes the wax solids. Hot- 
waxing with Vinnell-Kote, whose genuine 
wax content is three to four times greater 
than average wax, produces a finish unique 
in wearing and protective qualities. Shows 
substantial savings in labor costs, on a year- 
to-year basis, as a result of fewer applications 
required. Finnell-Kote is heated ina Finnell- 
Kote Dispenser attached to a Finnell 
Machine. The melted wax is fed to the floor 
through the center of the brush ring, and is 
uniformly and rapidly spread by the revolv- 
ing brushes. Sets in less than ten seconds. 
Polishes to a beautiful, non-skid finish. Con- 
tuins genuine Carnauba. The machine shown 
below is a Motor-Weighted Finnell that can 
be used to apply wax, polish, wet- and dry- 
scrub, scrub rugs, steel-wool, sand, and grind! 


For consultation or literature, phone or write 
nearest Finnell Branch or Finnell System, 
Inc., 2708 East Street, Elkhart, Indiana. 
Branch Offices in all principal cities of the 
| United States and Canada. 





THE Fennell 
, HOT-WAX PROCESS 


FINNELL SYSTEM, IMC. \ AK 


Pioneers and Specialists in PRINCIPAL 


FLOOR-MAINTENANCE EQUIPMENT AND SUPPLIES CITIES 
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stains. When thrown on floors that 
have been mopped with a chlorine 
solution or disinfectant it will cause 
damage that does not appear until 
the linen has been washed. This is 
particularly true in the dishroom. 

17. Hospital kitchens use bleaches 
and various disinfectants that are 
many times stronger than anything 
used in the laundry. Rags used for 
cleaning are often thrown in a 
hamper containing napkins, tray 


covers and table cloths where they 
are left for an hour or so before they 
go to the wash machines. As a direct 
result perhaps a dozen or more 
pieces are ruined. 

18. Wool blankets thrown down the 
chutes with wet linen will be subject 
to shrinkage. 

19. Placing wet linen on radiators 
to dry will cause burns and iron 
rust stains. 

20. Another bad practice is writing 





~ Wax 


Protects 


() Please send Neo-Shine Wax sample. 
C) Send free copy of "101 Floor Hints” 


booklet. [] Have salesman call. 


NAME 


ASPHALT 


HUNTINGTON LABORATORIES, INC. 


Huntington, Indiana * Toronto, Canada 








ADDRESS 





City STATE 
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or doodling on linen with a common 
lead pencil as it will weaken the spot 
and often leave a hole when washed. 

21. Napkins and towels when left 
pinned to patients’ gowns will leave 
snags. 

22. On the list of hospital stains are 
mercurochrome, merthiolate, scarlet 
red, methylene blue and copper 
stains . . also those caused by paint. 

Mercurochrome on cotton is no 
problem but on fabrics containing 
animal fiber such as wool blankets 
it is almost impossible to remove. 

Scarlet red is especially bad, also 
silver nitrate or any stain contain- 
ing silver. 

- Paint is another common and de- 
structive stain to linen. When paint- 
ing a room, painters will think noth- 
ing of covering the furniture with 
good linen. It becomes spotted with 
paint and it is allowed to dry into 
the fabric before an attempt is made 
to remove it, thus destroying the 
fabric. 

23. Deodorants, nail polish, lip 
stick and polish remover all are 








How do YOUR housekeep- 
ing costs compare 
with these 
on page 
ten 
? 








stains that weaken the fabric and 
are extremely hard to remove. 

24. Cosmetics, alum, zinc chloride, 
metal polish, drain pipe and porce- 
lain cleaners containing sodium hy- 
droxide and caustic soda all are very 
detrimental to linen. 

25. Soiled linen should never be 
rinsed in hot water. 

26. One very destructive agency is 
liquid rubber used in mending rub- 
ber gloves. It will not come off in the 
wash but on the chest of the ironer 
it causes rolls and tears on the linen. 


Laundry damage .. Causes of 
linen damage in the laundry are: 

1. Tears are caused by careless 
loading and unloading of wash ma- 
chines and extractors, nails and 
splinters on trucks and shaking 
tables, and by carelessly jerking the 
work off the press machines, es- 
pecially old garments. 
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2. Over-bleaching causes deteri- 
oration of linen. 

3. The bleach solution should be 
checked at least once a week to test 
the strength of the solution. 

4. It is very important to work 
out a washing formula which is not 
destructive to linen. Your test 
bundles should show an average of 
1% tensile strength lost, 99% and 
100% whiteness retention. This for- 
mula should be the one used and a 
test bundle made at least once a 
month. 

5. Rats, mice and ‘silver fish are 
destructive to linen if allowed to in- 
fest the linen closets. Linen closets 
should be checked regularly for 
silver fish as they are particularly 
fond of fresh linen. 

6. Another dangerous practice is 
over-souring. The linen will tend to 
stick to the flat-work ironer, caus- 
ing rolls and tears. 

7. The responsibility for the prop- 
er care of linen rests on the shoul- 
ders of the department heads han- 
dling the linen. 

8. I think it might be a good idea 
if lists of known causes of damaged 
linen were posted in conspicuous 
places where the linen is handled. 


Textile damage .. Damage to linen 
occurring before fabric leaves tex- 
tile plant: 

1. Damage resulting from im- 
proper construction of fabrics. 

2. Damage from breaking of fibres 
coated by some hardened substance. 

3. Damage resulting from over- 
bleaching of the fabric during the 
manufacturing process. 

4, Damage resulting from the dye- 
ing and printing process. s 


If you are an adult weighing about 
175 pounds, in 24 hours 


Your heart beats 103,689 times, 

Your blood travels 168,000,000 miles, 

You breathe 23,040 times, 

You eat 31/4 pounds of food, 

You drink 2.9 pounds of liquid, 

You give off heat of 85.6 degrees F, 

You move 750 major muscles, 

You turn in your sleep 25-35 times, 

Your nails grow .000046 inches, 

Your hair grows .1714 inchies, 

You exercise 7,000,000 brain cells. 

And we wonder. . . who did the count- 
ing! =f 

—St. Francis Hospital News 
Hartford, Conn. 
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Teamwork 


continued from page 63 


operating nurse to get something for 
him, he is not looked upon as a 
darned nuisance. If the table needs 
a little adjusting, or the overhead 
light is improperly focussed, the cir- 
culating nurse being very busy at 
the moment, the anesthetist doesn’t 
feel that his pride is being injured 
if he lends a hand. But I have seen 
the air of annoyance of the oper- 


ating room personnel when the an- 
esthetist has asked for some help. 
I can’t think of anything that creates 
more ill will. 

Everyone ought to remember that 
essentially the surgeon and his as- 
sistants, the nurses and the anes- 
thetist, are all operating on the same 
patient, and as such, a warm sense 
of cooperation, devoid of primadon- 
naishness, goes a long way toward 
making the operating room a place 
in which it is pleasant to work. I 
could never understand why people 





RFVOLITE 





Helps Hospitals 


Keep Costs Under Control! 


Everett Hall, laundry superintendent (point- 
ing) inspecting REVOLITE installation in 
Christ Hospital, Cincinnati, Ohio, with 
REVOLITE representative John Farrell. 





Cost-conscious hospitals and institutions use REvouiTE Roll 
Covers to keep costs down and flat-work production up! 
REVOLITE is installed by our experts and stays on the job 
long after ordinary roll covers are through. REVOLITE elimi- 
nates frequent shut-downs for roll changes; boosts the output 
of your flat-work ironers; saves substantially on time, labor, 


power, light, steam. 


REVOLITE Roll Covers are guaranteed in writing! 


For complete information, write or phone 





POWDER 


Service from every goate ‘i 


















$27.65 if coal ( 700 Ibs. ) 
$38.00 if oll (633 gals.) 
$50.63 if gas (67,500 cu. ft.) 


STOP this poetioss WASTE during 
teday’s MAT AL and MANPOWER 
shortages with SEXAUER: “Easy-Tites” 
that outwear ordinary faucet washers 
6-to-1, thus SAVING labor on 5 REPEAT 
repairs, PLUS water and fuel, while 






“EASY-TITE” 
FAUCET WASHERS 


--& modern labora- 
ory triumph, are 
ompounded from 
u PONT NEO- 
RENE instead of rubber—to withstand 
ESTRUCTIVE HEAT common in 
resent-day super-heating water systems 
that formerly broke down washer’s 
structure (tested to withstand 300°F.). 


soyace: 
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Bullt like a tire with fabric 
= re-inforcement they resist the grinding, 
= closing squeeze that SPLIT and MUSH 
= ordinary washers out of shape... caus- 
ing LEAKS. 
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Through combining NEOPRENE and 
FABRIC RE-INFORCEMENT they 

UTWEAR ordinary washers 6-to-1 on 
t or cold TAPS—thus you slash water 
uel and labor costs. 


THE NEW ‘SEXAUER’ CATALOG 


Edition F, just out 
pictures over 2500 
TRIPLE-WEAR piumb- 
ing REPAIR parts and 
Pat'd. Precision 
Tools. It's today's 
accepted buying 
guide for discriminating purchasing and 
maintenance personnel among thousands 
of top PLANTS, INSTITUTIONS and GOVT. 
AGENCIES that rely on SEXAUER repair 
materials. Send for your copy today! 

















Then too, there’s a SEXAUER TECHNI- 
CIAN within quick call from coast-to- 
coast, who offers a special SURVEY 
service that sets up a schedule of the 
exact replacement parts required for your 
particular plumbing fixture regardless 
of make or age and without obligation. 


A postcard will bring him and your NEW 
Catalog F promptly. 
I 


. A. SEXAUER MFG. CO., INC., Dept. AF81: 
2503-05 Third Avenue, New York 51. 
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find it adequate to excuse a par- 
ticular person’s bad behavior by 
saying. “Oh, you ought to know him 
outside the operating room. He is 
a perfect gentleman” . . which brings 
me around to the next point. 


Ideal relationship .. A colleague 
of mine, commenting upon the psy- 
chology of surgeon-anesthetist re- 
lationships, said the following: 

“If one considers teams as they 
exist outside the hospital . . doubles- 
partners in tennis, the crew of a 
small racing sail-boat .. one quickly 
finds that such teams are almost 
always as good friends outside the 
competitive sphere, outside their op- 
erating room, as they are inside it. 
Such friendship can contribute enor- 
mously to effective teamwork under 
competitive stress. I would go so 
far as to say that it is almost as 
much a mutual duty of surgeons 
and anesthetists to cultivate friend- 
ship as it is for man and wife to be 
friends. And in the former case, 
there is the added advantage that 
usually the question of sex is not 
present to complicate the friend- 
Piece” 

Lastly, I think everyone should 
keep in mind the simple fact that 
although most everyone aims at per- 
fection, few people achieve it often. 
Anesthetists, surgeons, nurses . 
everyone makes mistakes. Most 
people spend a good deal of time 
trying to make as few mistakes as 
possible. Let’s think about this a 
little, and when confronted with a 
situation wherein one member of 
the team has made a mistake and 
seems to be holding up the others, 
let’s grant him as much forebearance 
as we would have him grant us, were 


we in his place. ® 
* Lamont, Austin —_ “The Psycholoan of 
Patient-Surgeon-Anesthetist Relationships 


—University of Pennsylvania, Dept. of 
Anesthesiology, Lectures 1950-1951. 


= Employer-employe relations ... A mild 
litle man walked into an income-tax in- 
spector’s office, sat down and beamed on 
everyone. 

“What can we do for you?” asked the 
inspector. 

“Nothing, thank you,” replied the little 
man, “I just wanted to meet the people I’m 
working for.” 


—Great Northern Goat 


Cost analysis 


continued from page 75 


attained through the former unre- 
liable accounting methods. 


Importance of cost accounting .. 
The importance of accurate cost ac- 
counting cannotbe over-emphasized. 
It is a tool of management that can 
be of invaluable assistance to a hos- 
pital administrator in many situa- 
tions. Not infrequently the admin- 
istrator is hard pressed to explain 
expense items that seem unduly high 
ta both board and public. A proper 
cost analysis system will often clear 
up much rnisunderstanding. 

The trend among Blue Cross plans 
to reimburse hospitals on the basis 
of cost makes accurate analysis man- 
datory if hospitals expect to recover 
all expense incurred in caring for 
both Blue Cross subscribers and 
other agencies accepting responsibil- 
ity for payment of hospital service 
rendered to groups of people. 

It is customary for hospitals to 
prepare statements of revenue and 
expense at the close of each month. 
A monthly cost analysis seems un- 
necessary. Quarterly analyses of 
costs should serve adequately in 
most institutions. 


Fluctuations . . Census fluctuations 
influence cost data to a greater de- 
gree than any other factor. Standby 
expenses may remain almost con- 
stant over a period of months in spite 
of changes in patient census. A de- 
cline in census will force per diem 
costs upward and comparisons of de- 
pressed and normal months are of 
little consequence. A truer picture 
is gained from a quarterly state- 
ment. 

Farsighted administrators are 
aware of these peaks and valleys in 
occupancy and base rates so that 
ready-to-serve costs are covered. 

Attempts to relate occupancy to 
standby costs reveal that some in- 
stitutions can meet ‘fixed overhead 
at about 65% occupancy, whereas 
others must attain 75% occupancy to 
break even. 

Cost accounting is not a cure-all 
for poor administration, but it can 
guide the wise administrator to a 
more realistic attitude toward good 
business practice. e 
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SALESMEN (2) —to cover Northeast and 
Midwest territories to surgical and lab- 
oratory dealers. Experienced in selling to 
dealers or to hospitals, required. Attractive 
salary, plus traveling expenses, plus com- 
mission. Our salesmen know of this ad. 
Write in confidence to Box 354, HOSPITAL 
MANAGEMENT, 200 E. Illinois St., Chicago 
11, Illinois. 


NURSING ARTS INSTRUCTOR — B. S. degree. 
Experienced in the field. Eligible for Penn- 
sylvania registration. Salary open. Director 
of Nurses, Lancaster General Hospital, 
Lancaster, Pennsylvania. 


WANTED: General Staff Nurses, 175 bed 
hospital, city 20,000, rotating service 
$210.00, night duty $220.00, $5.00 increase 
in 6 months — Director Nursing Service, 
Good Samaritan Hospital, Vincennes, In- 


diana. 


WANTED: Instrument Nurse. $300.00 Pa 
month plus full maintenance. Seventh bed 
hospital; Western Pennsylvania college 
town. Reply Box 353, HOSPITAL MAN- 
a gaa 200 E. Illinois St., Chicago 11, 
Illinois. 


SCHOOL OF MASSAGE — Physical Therapy 
Home study or residency if desired. State 
Chartered, Medically recognized. Certificate, 
Diploma. For further details write: Director, 
University Courses, Box 106 Signal Moun- 
tail, Tennessee. 


POSITIONS WANTED 























a WOODWARD. 


FORMERLY AZNOE’S 
9 +h floor «185 N. WABASH* CHICAGO | 
Director 


a e © © ANN WOOOWARD, Di 


ADMINISTRATOR: 6 years, Manager, Finance 
Company; 2 years, Credit Manager, 3 years, 
Administrator, 100 bed hospital; 4 years, 
Administrator, 300 bed hospital; 4 years 
Administrator, 200 bed hospital; seeks 
warm climate, preferably dry, due to mem- 
ber of family health requirement; age 44; 
Member ACHA; available one month. 
ADMINISTRATOR: 36; B. A., Hospital Admin- 
istration, Cornell; 4 years, Chief, Cost Di- 
vision, large Steel Company; 3 years, Ad- 
ministrator. 100 bed hospital; seeks larger 
hospital with building program, available 
2 months. 

RADIOLOGIST: 39; Diplomate, American 
Board, Radiology, Certified in both; 8 years, 
Medical Officer, (Radiology) USNMC; 1 
year, Chief, 1000 bed VA hospital; 1 year, 
Director of Department, 200 bed eastern 
hospital; interested only in California, 
Nevada, Colorado or Arizona; hospital, 
group of small hospital, group-clinic or 
association, available immediately. 
PATHOLOGIST: 31; Certified in Pathologic 
Anatomy; Eligible for certification in Clin- 
ical Pathology; 3 years, Instructor, 1 year, 
Assistant Professor, University School of 
Medicine; also 1 year, Coroner’s Pathol- 
ogist, large southern city; seeks Director- 
shin of hospital or group. 
ANESTHESIOLOGIST: Diplomate, American 
Board of Anesthesiology; 42; 3 years, Di- 
rector, Anesthesia, 300 bed hospital; 4 
years, Anesthesia, USNMC (Lt. Cmdr.); 
2 years, Director, Anesthesia, 300 bed hos- 
pital; since 1948, Attending Anesthesiolo- 
gist, several large hospitals; seeks Director, 
Devt., large hospital or private anesthe- 
tists with group; available 60 days. 
DIRECTOR OF NURSES: 38; A.B., M.A., Nurs- 
ing Educetion; 3 years, Head Nurse & Med- 
ical and Surgical Supervisor, 350 bed gen- 
eral hosnital: 3 years. Medical Svyvervisor 
and Ass’t Director Nursing Service, 800 
bed general hospital; since 1949, Director 
of Nursing, 200 bed general hospital; pre- 
fers East or warm climate; $5500 without 
or equivalent with maintenance, immediate- 
Iv available, 

REGISTERED RECORD LIBRARIAN; 5 years, 
History record and Postmortem record, 
Mayo Clinic; 4 years, Assistant Record 
Librarian, and 5 years, Chief, Record 
Librarian, 200 bed general hospital; seeks 
large hospital only: $375; Member, AAMRL; 
age 47; immediately available. 

NURSE ANESTHETIST: R.N.A., 27; 5 years, 
R.N., Delivery room supervisor and Anes- 
thetist, 300 bed general hospital, interested 
western states; Member, A.A.N.A.; $400; 
immediately available. 

PHARMACIST; 31; Male; BS, Pharmacy 
minor in chemistry, State University ; 4 
years. Ass’t Pharmacist, State University 
hospital; Member, A .A.; seeks hospital 
or group; $450; immediately available. 
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BACTERIOLOGIST: Male; 31; BS, Bacteri- 
ology, minor in shamistta. State University ; 
5 years, USA; 2 years, Special Chemist; 3 
years, Bacteriologist, large industrial com- 
Pany; $350; available immediately. 


Interstate Hospital and Personnel Bureau 
332 Bulkley Building, Cleveland, Ohio 
Miss Elsie Dey, Direc 
EXECUTIVE HOUSEKEEPER: Course in Institu- 
tional Housekeeping. 7 years Hotel House- 
keeping; 3 years, 300 bed hospital. Well 
recommended. 
ADMINISTRATOR: Age 35 years; B.S.H.A. 
Degree, mid-western university. 2 years 
Administrative Residency; 3 years Assist- 
ant Administrator, 500 bed hospital. Mid- 


west or East. 
PHARMACIST: M.S. Hospital hy a 3 
years experience, western hospitals. ill 
consider mid-west. 

BUSINESS MANAGER: M.S.H.A. Accounting 
experience. Assistant Administrator 3 years, 
300 bed hospital. Any locality considered. 


BUSINESS MANAGER: Lay; full charge office. 
Knowledge of all hospital accounting pro- 
cedures. Excellent background and refer- 
ences. Prefer West Coast. D. Throp, 946 
Franklin Street, Monterey, Calif. 








Hodges .. on U. of C. 
Clinics’ X-Ray 


continued from page 96 


vantages over the conventional card- 
board holders. They are more dur- 
able, less likely to leak light, and do 
not require adaptors when they are 
used in the tray of a Potter grid and 
when used with our printers register 
and operate the micro switches ex- 
actly like ordinary cassettes and 
have printing qualities identical 
with ordinary cassettes. 
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[Ep. NoTE: Dr. Hodges’ article will be 
concluded in the September issue.] 


Dronberger . . small 
hospital purchasing 


continued from page 32 


date, he has brought a loss to the 
budget. 


Supply . . Another index of supply 
houses should also be kept. When. 
inventory is running low on a par- 
ticular item, a notation should be 
made on the card of the supply house. 
which supplies that article. Then. 
when the representative of this. 
house calls, ordering is almost auto- 
matic. 

Inventory control in the small hos- 
pital is so important that it cannot. 
be over-stressed. The P.A. per- 
formed the function of the “receiv-- 
ing department” to eliminate the- 
hiring of an individual to perform. 
this one job. As a result, he was. 
responsible for the safekeeping of 
stores. No one else had responsibil- 
ity or access to the supplies in the 
main storeroom. Such an arrange- 
ment is advantageous not only be- 
cause it safeguards ordinary medi- 
cines, but because an absolutely 
accurate record must be kept of all. 
narcotics and medicines containing: 
a narcotic. When several individuals 
have access to such supplies, it is: 
impossible to place definitive respon- 
sibility. 

The second question advanced in 
the first paragraph of this article: 
‘Is it necessary that the full time of 
one individual be devoted to the 
task of purchasing?’ should obvious- 
ly be answered in the affirmative. 
Wastage of food, equipment supplies, 
medications, etc. should not be added 
to patient charges when they are- 
excessive and due to mismanagement. 


Summary . . It is important to be 
careful to whom the authority of 
purchasing agent is delegated, and 
it is no less important that he be- 
given sufficient “latitude” in which 
to operate . . there is no point in- 
having a purchasing agent if he is 
going to be told where and how to 
buy. If he is the right person for the 
job, he’ll know the answers himself 
better than anyone else. He should 
not be a figure-head, since his job 
is just as important as any other in 
the hospital. His work is a staff 
function of management. . as such, 
it should be an autonomous special- 
ty. = 
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Cistle REFLUX STILL | 





Typical Analysis of Water Distilled by 
, Reflux Still ato rate of 
10 gallons per hour. viii 
Odor none 
ard ee ill consistently prod distillate having less than 0.90 I 
Sediment : 59 will consistently produce a distillate having less than 0.90 parts tota 
pH valve ot Sais negative solids per million parts water, at the rate of 10 gallons per hour. 
4 4 Sere ANN eee: > is 
poe 4 Meta (bstonces(USPtest) negative Compare this tell-tale factor Cry, 
Oxidiza ports per anes seen” 
million NRO EEE 
.85 é ; . 
Total Solids a O85 Check .these important highlights — 
} s 
pest Soli 0.00 @ NEW RECORDING CONDUCTIVITY METER 
Nitrogen 0.034 will reveal any deviation from the established standard of purity 
Free Ammonia 0.008 throughout the 24-hour day... . greater patient safety. 
— rend @ IDEAL FOR CENTRAL STERILE SUPPLY 
Nitrates 0 000 as all hospital departments and services which utilize sterile water 
Chlorine ‘ may be supplied with uniform distillate of standard purity .. . cen- 
tralizes responsibility. 
@ UNIQUE ENGINEERING DESIGN 
WRITE TODAY for complet permits application to low pressure steamlines where necessary . . . 
r complete 


information and specifications 
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accessibility for easy cleaning also a factor. 


WILMOT CASTLE COMPANY 
1174 University Avenue Rochester 7, N. Y. 


STERILIZERS AND LIGHTS 


HOSPITAL MANAGEMENT 








